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A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


The American Medical Association and the fed- 
eral government declared all-out war on medical 
quacks and charlatans who bilk the sick and 
gullible of hundreds of millions of dollars each 
year. 

The campaign was launched at the First Na- 
tional Congress on Medical Quackery, under joint 
sponsorship of the A.M.A. and the U. S. Food and 
Drug Administration, October 6-7 at the Sheraton- 
Park Hotel in Washington. 

Among the keynote speakers were two top 
officials in President John Kennedy’s cabinet, Sec- 
retary of Health, Education and Welfare Abraham 
A. Ribicoff and Postmaster General J. Edward 
Day. Leonard W. Larson, M.D., President of the 
A.M.A., and Oliver Field, Director of the A.M.A. 
Department of Investigation, spoke for organized 
medicine. 


C. Joseph Stetler, Director of the Legal and 
Socio-Economic Division of the A.M.A., presided 
at the meeting. 


Highlights of the talks included: 


—Larson: “We must educate the public thor- 
oughly and effectively. We must wage psycho- 
logical as well as scientific warfare. We must not 
only prove the worthlessness of quackery, but we 
also must establish confidence in sound medical 
and health care. 

“Speaking for the American Medical Associa- 
tion znd our 180,000 physician-members, I pledge 
our efforts to the final eradication of quackery. 

—Ribicoff: “The total cost of unnecessary or 
dangerous medications in this country probably 
exceeds $1 billion each year. Much of this expense 
is to men, women, and children who dearly need 
this money for good medical care or for other ne- 
cessities of life. 

“In terms of false hopes raised, in terms of 
ugly delusions fostered, in terms of tinkering with 
human life itself, the cost cannot be measured.” 

—Larrick, Commissioner of the F.D.A.: “The 
most widespread and expensive type of quackery 
in the United States today is in the promotion of 
vitamin products, special dietary foods, and food 
supplements. Complicating this problem is a vast 
and growing ‘folk-lore’ or ‘mythology’ of nu- 
trition which is being built up by pseudo-scientific 
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literature in books, pamphlets, and periodicals. As 
a result, millions of people are attempting self- 
medication for imaginary and real illnesses. Espe- 
cially disturbing is the tendency shown by some 
big and hitherto respected food concerns to use 
quackery in their sales material.” 

—Dixon, Chairman, Federal Trade Commission: 
“Properly drafted and administered, legislation 
giving the Federal Trade Commission power to 
issue temporary cease-and-desist orders would 
make it possible to protect the public interest more 
adequately in many areas. 

“Although in the case of food, drug, and cos- 
metic advertising, the Commission can . . . apply 
to district courts for temporary injunctions, it 
would be much more efficient for the Commission 
itself to issue temporary orders in those cases as 
well as in others.” 

—Day: “The peddling of fake medical cures is 
the most prominent fraudulent activity conducted 
through the U. S. mails today. This huge ‘industry’ 
is sO prevalent that it taxes the manpower of 
the Postal Inspection Service to the utmost in try- 
ing to bring the perpetrators to justice.” 

—Dr. L. Henry Garland, American Cancer So- 
ciety: “The charlatan is in business to make money 
and he does so by offering hope. His patient does 
not care that the method used is a secret one, that 
the testimonials are largely fraudulent, or that the 
‘doctcr’ may not even be licensed. All he knows is 
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that he is being reassured.” | 
—Dr. R. W. Lamont-Havers, Arthritis and} 
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attempt to obtain unrealizable relief from their 
suffering. Not all of these products are quackery 
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results beyond the capabilities of the drug. Others 
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Florida.” 
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, a A.M.A. HAS BEEN ACCUSED of being 
“against.” Actually, that organization and all 
of its members are as anxious for the aged 
and all people to have the best medical care 
possible, as are the politicians who are look- 
ing only for votes and 
tax money from you 
and me. We are against 
auto accidents and 
burns from firecrack- 
ers as well as many other things, including 
government control and government com- 
pulsion. 

In 1960, with the support of the medical 
profession, Congress passed the Kerr-Mills 
bill which is now the law of the land. This 
was in recognition on the part of the A.M.A. 
that a small segment, and I use the word 
advisedly, of the sixteen and one-half million 
people in the United States who are 65 years 
of age or over need health care. The pro- 
ponents of Forand type legislation, now 
known as King-Anderson, intimate that all 
sixteen and one-half million are sick, all too 
poor to pay for health care, and intimate also 
that they live in hovels unfit for human habi- 
tation. 

These following statistics have been estab- 
lished by a group of sixteen professors from 
fifteen different colleges under Professors J. 
W. Wiggins and H. Schoeck, of Wayne Uni- 
versity. This is the most honest means test 
ever done and reveals salient facts: 

1. The average annual income of the aged 
is between two and three thousand dollars. 

2. Cash equivalent assets over liabilities 
are in excess of $10,000. 

3. 33.6 per cent are still working. 

4. 25 per cent live with their children. 

5. 64 per cent have some kind of voluntary 
health and hospital insurance. 

6. 96 per cent owed no money to hospitals, 
drug stores, dentists or doctors. 

Does it appear from this that all 16% 
million need to be put under a blanket of 


Kerr-Mills V ersus 
King-Anderson* 


*Condensed and published by permission from the Journal 
of the Kansas Medical Society of August, 1961. 
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limited care? I am convinced that if 16% 
million Americans 65 years of age or over 
were carefully informed concerning the King- 
Anderson legislation and its cost to their chil- 
dren in taxes, the majority would vote against 
it if the opportunity were given them to do so. 
Much is said and will be said by the pro- 
ponents of Social Security medical care about 
the increased cost of the care of the sick and 
injured. These costs have increased, but so 
have all costs. 

The U. S. Office of Business Economics, 
admitting that all costs are higher today than 
ever, offers an interesting comparison of the 
advances in prices over a 20-year period. The 
American dollar is spent in the following 
ratios, according to their survey: 

Twenty-seven per cent for housing, 22 per 
cent for food, 12 per cent for travel, 6 per 
cent for recreation, 10 per cent for clothing, 
6 per cent for health, 5 per cent for tobacco 
and liquor, 12 per cent for all other items. 

Now the comparative percentage advance 
in costs is even more revealing. Over the 20- 
year period, cost of domestic servants has 
advanced 297 per cent, food costs up 151 per 
cent, shoes 169 per cent, clothing up 106 per 
cent, physicians’ fees only 90 per cent higher 
than 20 years ago. Health bills are higher but 
not as much higher as most other things pur- 
chased with our presently inflated dollar. 
Twenty years ago the physician received 30 
per cent of the health dollar, today it is 25 
per cent. The drugs took 22 per cent 20 years 
ago, now 20 per cent. Hospital costs as well 
as health insurance are both higher today. 
These comparisons show that Americans are 
paying less for health today than they did 20 
years ago and are receiving the highest qual- 
ity medical service available anywhere in 
the world. 

What would the Kerr-Mills bill accom- 
plish in the care of these elderly people? It 
would enable the individual states to guar- 
antee to every aged American—who needs 
help—the health care he requires—the two 
million Americans now covered by old age 
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assistance and all other older persons who 
could not meet the cost of serious or pro- 
tracted illness. It should be noted that the 
Kerr-Mills law has two parts. Part I has to 
do with persons on Old Age Assistance and 
is referred to as “OAA.” Part II provides for 
health care for persons over 65 who are not 
on relief but who need help with their medi- 
cal expenses, and is referred to as Medical 
Assistance to the Aged (“MAA”). The Fed- 
eral Government would grant funds to the 
states on the basis of per capita income and 
the services each state elected to provide. The 
states and local communities would decide 
eligibility and amount needed. This law speci- 
fies “Inpatient hospital or clinic services, 
home health care services, private duty nurs- 
ing services, physical therapy and related 
services, dental services, laboratory and x-ray 
services, prescribed drugs, eye-glasses, den- 
tures, prosthetic devices, diagnostic screening 
and preventive services and any other reme- 
dial care recognized under state law. 


Let us now examine the King-Anderson 
legislation as it is now in committees of Con- 
gress. It is designed to raise Social Security 
tax to 3% per cent of wages on a base of $5,000 
in 1962 and other annual raises up to 4%4 per 
cent by 1968. Remember this is really oniv 
half of the tax since the employer shares 
equally. You are not so naive as not to know 
who actually will pay this bill—the consumer 
of goods and services, of course. Politicians 
— being what they are — give no assurance 
against further raises. Is there any tax base 
remaining unchanged? The answer is NO! 
and changes always upward. 

The sole administrator of this huge sum 
of money is the Secretary of Health, Educa- 
tion, and Welfare, who is appointed by the 
President—there should be no need to go 
further to connect this program to Federal 
politics, regardless of the party in power. In 
addition, however, there is to be a council of 
14, also appointed, to help implement the pro- 
gram, and these individuals are to receive 
$100.00 per day plus expenses when they 
work. 

It is our firm opinion that politics and 
medicine do not mix. King-Anderson legisla- 
tion gives free choice of physician on the 
part of the patient—provided—that physician 
has signed a contract with the Federal Bu- 
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reau. The benefits thus far allowed are more 
limited than Kerr-Mills legislation. Here are 
a few other objections which we believe are 
pertinent: 

1. The cost would be astronomical. Much 
of this would go for administration of the pro- 
gram under Social Security 

2. It is unnecessary because last Septem- 
ber 13 the Kerr-Mills was passed and 
should be given an opportunity to prove its 
worth. 

3. In our opinion it would mean poorer, 
not better, health care for the aged. Psycho- 
somaticism would increase tremendously. 
Imaginary pains can become real to some 
people who know that a soft bed, daily bath 
and meals served in bed li 
of a protracted illness. 

4. It would lead to the decline, perhaps 
the end, of private, voluntary health insur- 
ance. 

5. In our opinion, that 
out as health care of the aged would mush- 
room into socialized medicine 
population, thus ending 
free enterprise. 

6. Even though it would 
of illness among all wage earners, it is taxa- 
tion without representation 

7. It would be another political football 
changing with administrations and congresses 
and always with more and more controls. 

Lenin said that the Key Stone of the Arc 
of Compulsion is in the care of the sick. King- 
Anderson legislation is a foot in the door of 
socialism. It is not Social Security which pays 
people money with which to purchase what 
they want and need when they retire. It is 
a promise of a limited amount of service to 
an increasing number of people at a cost 
dictated by a Federal Bureau. 

L. S. Nelson, Sr., M.D. 

Salina, Kansas 

Chairman, Committee on 
Public Relations 
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Patterns of Disease 

Some amount of tissue damage, usually to kid- 
neys, heart or brain, is inevitable in all forms of 
high blood pressure, according to the May issue 
of Patterns of Disease, a Parke, Davis & Company 
publication for physicians. The most common 
minor impairment associated with high blood pres- 
sure appears to be overweight, Patterns states. 
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; = NEW $300,000 Sewall Rehabilitation Cen- 
ter, dedicated on September 17, 1961, is a 
facility of the Denver Society for Crippled 
Children and Adults, and is open to all physi- 
cally handicapped persons regardless of age, 
race, religion or cause of 
crippling. Victims of cere- 
bral palsy, polio, muscular 
dystrophy, multiple sclero- 
sis and crippling accidents 
are accepted on referral by private physi- 
cians and served on a “pay-what-you-can” 
basis. 

The Center’s principal operating income 
is from the annual Easter Seal Campaign in 
Denver County and from bequests and me- 


Sewall House 


The Physical Therapy Section of the new Sewall 
Rehabilitation Center for Crippled Children and 
Adults is designed and equipped to retrain crippled 
muscles necessary to conduct a useful and happy 
life. Here, children are taught to walk, and men 
and women are retrained to use muscles crippled 
by disease. Screens and drapes afford privacy for 
patients when desired. This section, on the second 
floor of the new $30,000 building, is served by 
the elevator at the front of the building. Shown 
here are Miss Sally Moore, left, an Occupational 
Therapy student, explaining a treatment procedure 
to tiny 2%-year-old Julie Shumann. 
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Pretty Sylvia Johnson, the Easter Seal Child of 
1961, shows her pleasure at trying out the hydro- 
therapy equipment at the new Sewall Rehabilita- 
tion Center for Crippled Children and Adults. 
Miss Miriam Bunce, Chief Physical Therapist at 
the Center, supervises the treatment. Four new 
hydrotherapy units have been added to the center 
facilities to help speed the treatment of patients 
in need of muscular stimulation. 


morial gifts. Several hundred volunteers con- 
tribute time and talent each year to per- 
petuating the Center’s services. 

Sewall Rehabilitation Center is also un- 
dertaking a pilot program for the physical 
reconditioning of children with pulmonary 
conditions, Rodger W. Dougherty, President 
of the Denver Society for Crippled Children 
and Adults, announced on September 15. 
The new program will be an adjunct of the 
Center’s physical therapy program. It will 
feature special breathing exercises progress- 
ing into gymnasium sports and other vig- 
orous activities on a group basis. 

Children suffering from severe asthma 
and other pulmonary conditions are usually 
so carefully protected from physical exer- 
tion that they are unable to participate in 
the normal physical education activities at 
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school. Pilot programs at medical institu- 
tions in England and other parts of this 
country have demonstrated that a special 
program of physical reconditioning for these 
children has been rewardingly effective in 
enabling such children to participate in the 
normal activities of life, Dougherty stated. 
Children who have breathing difficulty are 
crippled psychologically as well as physi- 
cally; therefore, a two-pronged approach 
both from the psychological disability as 
well as the physical will be made. 


TP wsiaii D. Yoper, M.D., Director of the 
Division of Environmental Medicine of the 
American Medical Association, has been ap- 
pointed Illinois Director of Public Health. Dr. 
Yoder was formerly Scientific Editor of the 
Wyoming section of the 
Rocky Mountain Medical 
Journal. 

The appointment, an- 
nounced by the office of 
Governor Otto Kerner, is effective Septem- 
ber 1. Dr. Yoder previously had resigned 
from his A.M.A. position as of that date. 

He will be succeeded as division director 
by Raymond L. White, M.D., Boise, Idaho, 
surgeon. (The A.M.A. News, July 10.) 

Dr. Yoder, a native of Cheyenne, Wyo., 
joined the A.M.A. staff July 1, 1959, after 
serving 10 years as Director of the Wyoming 
Department of Public Health. He received his 


Yoder Named 
Illinois Health 


Division Head 


A.M.A. Clinical Meeting in Denver 
to feature study of influence 
of heredity on disease 

A study of heredity as it relates to human ills 
will be presented as a feature of the 15th annual 
clinical meeting of the American Medical Associa- 
tion Nov. 26-30 at Denver. 

“Genes, Chromosomes and Human Disease” will 
be the general subject of the section, under chair- 
manship of Leroy J. Sides, M.D., of Denver. 

Much has been learned by the specialists in 
space medicine that will be of value to the prac- 
ticing physician in treating patients who seldom 
get off the ground. This knowledge also will be 
presented in a section in space medicine at the 
meeting. 

An interesting series of papers will be pre- 
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B.S. and M.D. degrees from Northwestern U 
and a Master’s degree in public health admin- 
istration from the U. of California. 
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sented at special breakfast programs November 28- 
29. Topics for the November 28 breakfast session 
will be “The Malstrom Vacuum Extractor in Ob- 
stetrics”; “A Pyelogram Clinic,” and “The Opera- 
tion of a Poison Control Center.” On November 29 
topics will be “Community Care of 
Patients vs. Prolonged Institutional Care’; “Der- 
matology Quiz Session,” and “Unusual Diagnostic 
Problems in Pulmonary Surgery.” 

A series of color 
the meeting will include 
Art of Psychiatric 


Psychiatric 


television during 
“The 


“Resuscitation 


programs 
uch subjects as 
Interviewing,” 


of the Newborn,” “Total Abdominal Hysterec- 
tomy,” “Primary Dermatologic Disorders” and 
“Dermatologic Manifestations of Systemic Disease.” 

Also scheduled is an outstanding program of 
medical motion pictures to be 


ing the sessions. 
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I KNOW THAT THE HONOR OF BEING PRESIDENT of 
this Society carries with it much work and 
responsibility, and this seems to increase each 
year. It is obvious 
that this work can- 
not be done alone. 
Our changing times 
require more and 
more _ cooperation 
within the Society, 
by all of its mem- 
bers. We in Colo- 
rado are very fortu- 
nate in having an 
Executive Office of 
experts, and of per- 
sons who are inter- 
ested in the welfare 
of this Society, and of medicine in general. 
Without the staff research, paper work, plain 
legwork, and attention to administrative de- 
tail we would be lost. 

The elected officers of this Society, as well 
as the members of each council and commit- 
tee, have an important job to do. There is also 
more and more work and time-giving con- 
nected with it than there used to be, but again 
in these rapidly changing times of ours this 
work and time are essential in order that we 
as a profession can maintain our standards, 
give excellent medical care to the people, and 
protect the ideals that we have so wearily 
earned. I sincerely ask all of you who are on 
committees, or are elected officers, or on 
councils, to give of your time and knowledge 
when called upon to do so, even though it 
will at times temporarily interfere with your 


*Read October 2, 1961, before the 9ist Annual Session of 
the Colorado State Medical Society, Denver. 
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Presidential address” 


V. V. Anderson, M.D.. Del Norte 


private plans. It will in the long run be of 
great value to you. 

During the past several years you have 
heard incoming Presidents speak of essen- 
tially the same general subjects—that of the 
relationship of our profession with its allied 
professions, with the public, and with our 
government. In the opportunity such as I 
have here today I would much rather give 
a talk on the fundamental ideals and dreams 
of medicine, but this would be irrelevant in 
view of the many problems that confront us, 
as doctors, at this time. Within our most 
recent years you have heard Dr. John Zarit 
emphasize the importance of practicing fun- 
damentally good medicine for the good of 
the patient, of cooperating with our allied 
professions, including the drug companies 
and their detail men, and also of constantly 
disciplining ourselves so that we practice 
good ethical medicine all of the time. You 
have heard the late Dr. John McDonald plead 
for cooperation between the medical school 
and our Society, lamenting the fact that there 
sometimes are disagreements. Last year you 
heard President Cy Anderson give an excel- 
lent review of the factual events in our pro- 
fessional-governmental relations that have 
transpired since the 1930’s, as well as the 
general events that have transpired in gov- 
ernment-public relations since that time. In 
addition, at our last meeting, you heard our 
long-time Executive Secretary Harvey Seth- 
man give us the results of his study and con- 
tacts over a period of years, in which he gave 
us many valuable pointers concerning the 
problems that we as doctors have in our 
failures in patient relations, and also in public 
relations, pointing out that such failures are 
caused by a very few men, but reflect on all 
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of us as doctors. He also pointed out, as does 
the President of the American Medical Asso- 
ciation, that many of these failures are prob- 
ably due to a lack of zeal in self-discipline. 

I could not cover all of these subjects, and 
they have been adequately covered, but I find 
it necessary to continue along the same line 
because such events continue to interest and 
harrass us. 

I should like therefore to say essentially 
the same things, and I believe that the Society 
should have some idea as to how its President 
feels, so if you will bear with me I should 
like to say them from a more personal point 
of view, trying to give you a general idea of 
what I believe, why I believe this, why I am 
worried at times about it, and why we should 
not look upon our problems with the idea 
“that we are lost anyway, so what is the use.” 


Now, what do I believe? This is simple, 
and undoubtedly this is what all of you also 
believe. I believe that the United States is 
the greatest nation on earth, and that it has 
been blessed by God with practically all of 
the know-how and resources that one could 
imagine, and that within its borders of spa- 
cious skies, of purple mountain majesties, its 
fruited plains, and between its two shining 
seas we live as the freest people on earth. 
We have produce enough for all, and with 
enough to spare to feed a great deal of the 
rest of the world. I believe that the reason 
we have this great country is because our 
forefathers were so dissatisfied, or so perse- 
cuted, or so adventurous that they forsook 
the soil of their mother country and founded 
for us through blood, sweat and tears the 
present Shangri-La which we call our home. 

In addition, I believe that American medi- 
cine is good medicine, so good that it is by 
far the best medicine to date on earth, and 
that it achieved this greatness because the 
country in which it was developed was free 
of hindrance to advance, because it was based 
on private enterprise, because it has been 
reasonably free of government waste and 
rules, and because it has been reasonably free 
of political consideration or aspect, so far as 
medicine is concerned. 

Why do I believe these facts? I was born 
to these facts. I was raised to these facts in 
youth, and since adult maturity I have come 
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to know the nature of our nation, and of 
our medicine. I have read about most of the 
other medicine in the world, and I have had 
some contact with medicine in different parts 
of the world. My mother and my father were 
born in Sweden, and they were not paupers. 
Their parents advised them to come to Amer- 
ica, where there was less interference with 
life, liberty, and the pursuit of happiness. 
This from grandparents who lived in what 
was then, and probably is now, the most suc- 
cessful socialism in existence—a benevolent 
socialism. 


My parents were never sorry, and | 
learned early in home and school that this 
is my country, and right or wrong I’m for 
it. Since that time I have seen and read 
about all kinds of medicine in all kinds of 
lands, and I have also witnessed the influx 
of students and graduates from other coun- 
tries to this country, I have seen the various 
problems encountered, and I have become 
convinced that the United States is a goal 
toward which a great many medical men 
from other countries strive. I am sure that 
there are a great many doctors in other coun- 
tries who would rather practice medicine in 
this country than in their own. American 
medicine, and certainly Colorado medicine, 
has been very good to me. I know many doc- 
tors, and the great majority of these are kind, 
intelligent, hard-working men, and their 
mass, with our allied professions, make up 
the greatness of medicine in this country 
of ours. 

With all of these blessings, inherited and 
present in our nation, why should I be wor- 
ried about American medicine, and as a mat- 
ter of fact, about America at times? 

My worries, I hope, are unnecessary. How- 
ever, I cannot help but worry that a nation 
as great as ours, and such a nation formed 
from the outpourings of dissatisfied people 
from other nations, seems to be doing every- 
thing that can be done to copy the types of 
government, including the government of 
medicine, that have been tried and have 
failed in other countries. In America medi- 
cine is free, and the best—in all other coun- 
tries where government has regulated medi- 
cine, that medicine has decreased in 
tiveness. 


effec- 
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I am worried about, and I do not like the 
constant attack that American medicine, 
meaning that of the practice of this profes- 
sion, receives from our own government, and 
this in many ways and means. In reality med- 
icine has done nothing but good for our peo- 
ple. We have the longest life span, the highest 
standard of living, more leisure time, and 
healthier working conditions than any other 
nation. I do not say that these benefits are the 
total responsibility of medicine, but we surely 
have had a large part in its development. 
What do we get for this? First, the quotation 
indicating that each of us as individual doc- 
tors is all right, but that our group in general 
has some deep, dark, subversive purpose, that 
all we think about is money, and that we 
want to retain control of medicine and its 
practice to meet our own individual needs 
and ends! To remedy these fantasies we are 
supposed to wholeheartedly support, if we 
really mean well, a program elicited for us 
by politicians, and framed for these politi- 
cians by persons or doctors who never did 
a day of private practice of real medicine 
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since their education. We are supposed to 
endorse a system paid for by the government, 
and at the same time we are expected to 
believe that the government will have no say 
in the management, treatment, hospitaliza- 
tion, or other medical functions whatsoever. 
Since we are not absolutely stupid, we know 
that this is not so. Government in this nation, 
or any other nation, never had legal or fi- 
nancial control of any matter or segment of 
administration without having a dominant 
role in the function of that segment, and if 
this should ever prove not to be the case we 
had better look into the running of our gov- 
ernment rather closely. 


Ladies and gentlemen, I sincerely wish 
to say to you that if it were possible for me 
to believe that my beloved profession of medi- 
cine, and medicine only, were to be the sum 
total of any socialization in this country, I 
would be against it, but not nearly as violent- 
ly so as I feel now. I think it is possible that 
if I practiced medicine under some socialistic 
manner life would probably be a lot easier 
for me—regular working hours, regular pay, 
fringe benefits, five days a week 7:30-4:30, 
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Your A.M.A.’ 


Donald A. Dukelow, M.D., Chicago 


YOU AND MORE THAN 179,000 of your colleagues 
in nearly 2,000 local medical societies are, in 
fact, the A.M.A. There is an erroneous idea, 
popular among those who are not acquainted 
with the facts, that the A.M.A. is a national 
force telling physicians what they may and 
may not do. You are that force. The A.M.A. 
exists only because you want it to exist 
enough to become a part of it. 


Remember that it is the elected delegates 
from your own society to your state medical 





*Given at the annual meeting of the Wyoming State Medical 
Society, Wednesday, September 7, 1960, at Jackson Lake 
Lodge, Moran, Wyoming. From the Department of Health 
Education, American Medical Association. 
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association who select your state’s portion of 
the House of Delegates of the American Med- 
ical Association. This House consists of repre- 
sentatives from each state and territorial 
medical association in the ratio of one for 
e-ch 1,000 members, or fraction thereof. These 
188 state and territorial delegates, along with 
the delegates from 20 scientific sections and 
five governmental services, the past Presi- 
dents and Trustees, Council Chairmen, stu- 
dent A.M.A. representatives, and the Trustees 
and the officers of the Association make a 
body of 260 delegates. Since most delegates 
come from the states and represent the in- 
terests of physicians in practice, it is obvious 
that the A.M.A. is the instrument of United 
States physicians for the improvement of 
medicine and public health and not vice 
versa. 

What is the purpose of all this? One hun- 
dred and thirteen years ago 20 states sent 
approximately 200 delegates to a meeting in 
Philadelphia at which the American Medical 
Association was created as a means to im- 
prove the quality of medical education and 
to suppress quackery. Its stated objective 
was “to promote the science and art of medi- 
cine and betterment of public health.” Though 
for a long time committees performed the 
Association functions, it became apparent 
around the turn of the century that a more 
stable organization including full-time staff 
was necessary to perform the increasing 
chores. It was in 1902 that 535 North Dearborn 
became an address known to every physician 
in America since then. 


Growth and reorganization 

In the interim, our office has grown from 
a four-floor, 25-foot front to 11 useful 
floors of air-conditioned modern offices and 
work areas, covering a third of a square block. 
Our staff has grown from a handful to over 
700, whose loyalty is exemplified by the re- 
cent retirement of one who worked in that 
first building. Our budget annually exceeds 
$16 million, and less than a quarter of the 
income to cover this comes from the dues of 
our members. This is the business enterprise 
which you have developed to carry out your 
wishes, and to provide you and your patients 
with the kind of services that will “promote 
the science and art of medicine and the bet- 
terment of public health.” 
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Historical development is interesting but 
time-consuming. As young men you are look- 
ing toward the future rather than the past. 
During the past three years, the A.M.A. has 
undergone a physical and administrative 
renovation. Every floor of our building has 
been completely rebuilt into modern air-con- 
ditioned, properly lighted, efficiently de- 
signed offices specifically planned for the 
business in which we engage. The 25 or more 
bureaus and councils have been reorganized, 
and redesigned and distributed among seven 
divisions, each with a division director, under 
the immediate supervision of Executive Vice 
President Blasingame who is responsible to 
the Trustees and the House of Delegates. 

Such a drastic administrative and physical 
change has confused both staff and members 
who have been wondering what is happening. 
The answer, I believe, is that the A.M.A. has 
seen the need for capital investment and ad- 
ministrative realignment in terms of good 
business practice to more efficiently perform 
its increased responsibilities. 


A.M.A. services 

The services you get from your American 
Medical Association’s office are performed by 
the seven divisions 
which comprise each. 

A panoramic view of these, even though 
far from complete, should orient you so that 
when you receive a service you will visualize 
the A.M.A. as something more than that serv- 
ice. 

The Business Division, under the direction 
of Mr. Russell Clark, is the housekeeping 
department. It handles all the money, both 
in and out. It operates such internal services 
as housekeeping, mailing, purchasing, ac- 
counting, etc. It sells the advertising and 
manages the circulation for all of the publica- 
tions. Here, also, are the records of all of the 
physicians in the United States, whether 
members or not. Every doctor of medicine in 
the United States is on file from his accept- 
ance by a medical school to the end of time. 

The Communications Division, directed by 
Mr. Leo Brown,* is to a large extent the voice 
of A.M.A. to John Q. Public. It includes the 
A.M.A. News, the American Medical Educa- 
tion Foundation, and services to officers such 


and the departments 





———— 


*Mr. Brown is now Assistant to the Executive Vice President | 


and Mr. James Reid directs the Communication Division 
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as staffing the House of Delegates, arranging 
the inaugural ceremony, helping officers pre- 
pare their speeches, their travel schedules 
and similar details. Its Program Development 
Department helps the Law Department pre- 
pare testimony given to Congress and pro- 
motes programs of other departments. There 
is also TODAY’S HEALTH, the Department 
on Medical Motion Pictures and Television 
and the Media Relations Department which 
works with the press, magazines, radio and 
television stations, doctors in motion pictures 
and the exhibits which are designed for 
health education of the public. 


The Environmental Medicine Division, 
whose Director is Wyoming’s former Health 
Officer, Dr. Franklin Yoder,* has in it the 
Department of Health Education, which is 
concerned with health education of the pub- 
lic, answering questions asked by nonmedical 


‘Since Dr. Yoder became the Health Officer of Illinois, Dr. 
Raymond White, formerly of Boise, Idaho, is Director of the 
Division of Environmental Medicine. 


people, developing the interprofessional rela- 
tionships in the school health program, 
pamphlet publication and distribution, and 
a host of other responsibilities that involve 
the people who are your patients. The De- 
partment of National Security promotes the 
medical aspects of public protection in both 
military and disaster situations and develops 
plans for sound civil defense, if and when it 
is needed. The Department of Occupational 
Health is concerned with the health of people 
who work, with the prevention of occupa- 
tional disease and injuries, automobile safety 
and similar related interests. The Depart- 
ment of Rural Health promotes good medical 
service for people in rural areas and tries to 
upgrade the practice of the physician who is 
alone in a small town and who must bring 
to his people what modern medicine offers. 
The Environmental Medicine Division has 
two liaison representatives in our Washing- 
ton office who have close contacts with the 
federal agenc‘es concerned with our interests. 
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Hemoglobins and hematocrits 


on hospital admissions’ 


An informative study of normal and 
average blood findings at a mile above 


sea level. 


THE USEFULNESS OF HEMOGLOBINS and hemato- 
crits as diagnostic tools in our daily practice 
of medicine needs no profound dissertation. 
Hemoglobins and hematocrits are two lab- 
oratory procedures which afford us valuable 
information about our patients’ hemopoietic 
and blood volume status. These two pro- 


*Presented at the 25th Annual Midwinter Clinical Session of 
the Colorado State Medical Society, February 19, 1960, Denver. 
Based on studies at Larimer County Hospital, Fort Collins, 
Colorado. 
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John H. Reid, M.D., Fort Collins, Colorado 


cedures are part of a complete blood count 
which in most instances is routine in evalu- 
ating our patients. The results of these exam- 
inations are then interpreted as they compare 
with normal values which have been estab- 
lished on normal healthy individuals. This is 
the usual practice as we apply all our labora- 
tory results to our individual patients in an 
effort to help establish the diagnosis. There 
is, of course, a normal range of values for 
most laboratory tests. Hemoglobins and he- 
matocrits also have a normal range. Thus 
with the knowledge of this range for hemo- 
globins and hematocrits in normal healthy 
individuals, our subject then is what sort 
of values on these two procedures should we 
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expect from hospital clientel, which presup- 
poses non-healthy individuals. In essence, the 
subject of this presentation is what would 
we gain by such information? 

There is no survey to date, to my knowl- 
edge, on hemoglobins and hematocrits except 
for a recent one by the Commission on Pro- 
fessional and Hospital Activities which re- 
ports on hemoglobins in 66 hospitals*. This 
report covered hemoglobins only, combined 
into one report without age or sex differen- 
tiation. The data to be presented in this re- 
port was actually tabulated by the Commis- 
sion on Profession and Hospital Activities in 
Ann Arbor, Michigan, at my request, into the 
various age groups.’ It is the result of this 
survey of hemoglobins and hematocrits on 
hospital admissions to a general hospital for 
one year that I will present. 


Before doing this, however, let us review 
some of our established data upon hemo- 
globins and hematocrits. First, hemoglobins 
are highest in the newborn with a range of 
18-24 gms. per 100 ml.’ and then from the 
neonatal period to adolescence there is virtu- 
ally no difference in the sexes in regard to 
the hemoglobin level. For this period we can 
use the suggested value of 12.5 gm. of Dr. 
George M. Guest of Ohio*®. Following ado- 
lescence, the sex differences in hemoglobins 
are apparent and have been documented in 
the literature and textbooks of hematol- 
ogy” **. The accepted range for adult males 
is 12 to 17 gm. and for females 11 to 15 gm. 
Unfortunately, there are many factors, aside 
from diseased states, which have a bearing on 
hemoglobinometry but which for this pres- 
entation will only be mentioned. These in- 
fluencing factors include the following: Age, 
sex, pregnancy, altitude, diet, diurnal varia- 
tion, psychic factors, instrument and pipette 
error, choice of method of performing the 
hemoglobin, dilution error, error in reading 
of the instrument and, in the case of hospital 
admissions, nonhealthy as opposed to healthy 
clientel. All of these have been discussed 
in the literature and textbooks at length. 
Altitude is of special interest to us in Colo- 


tl am grateful to the Professional Activity Study Organization 
in Ann Arbor and to Mrs. Irmtraut M. Hantschel, our medical 
record librarian, for their cooperation. 
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rado because normal values which have been 
established were established at lower levels. 
Drs. M. I. Andresen and E. R. Mugrage re- 
ported in 1936 and 1938 on normal adult 
hemoglobins in Denver and found the aver- 
ages slightly higher':*. Pipettes have been 
found to be as much as 20 per cent in error, 
which is obviously harmful to the results. 
The hematocrit is the volume of packed 
red blood cells per 100 ml. and with the 
advent of the microhematocrit centrifuge has 
replaced, in most instances, the red blood cell 
count. The microhematocrit has also shown 
a variation in the different age groups similar 
to the hemoglobins*®. The highest value is at 
birth, which shows an average of 56.6. Fol- 
lowing birth there is a progressive decline 
in the average to adolescence. In this period, 
a sex differential is not noteworthy. From 
adolescence on, the difference in the sexes is 
well established, with the 
average of 47 and the fer 


male having an 
ale 42. 


The need for standardization of hemo- 
globinometry so that a value on a patient in 
New York would be meaningful to a physi- 
cian in California has long been recognized. 
The hematology section of the National In- 
stitute of Health accepted the challenge to 
find a standard for hemoglobinometry. The 
committee that was formed for this under- 
taking was under the chairmanship of Dr. 
George Cartwright of the University of Utah. 
The final report of this committee was pub- 
lished in 1958, recommending the cyanmeth- 
emoglobin method for hemoglobins’. 

With this brief background, I would like 
to present our findings on hemoglobins and 
hematocrits on admissions to Larimer County 
Hospital in Fort Collins. These data were 
accumulated between July 1958 and June 
1959, during which period the hospital ad- 
mitted 4,516 patients. In our laboratory we 
performed the hemoglobins by the cyan- 
methemoglobin method which were read in 
part on a Bausch and Lomb spectronic 20 
colorimeter but mostly on the Coleman Jun- 
ior spectrophotometer. The hematocrits were 
spun in the International microhematocrit 
centrifuge and read on the spirocrit. The alti- 
tude in Fort Collins is 5,000 feet. 

The figures which are presented represent 
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sls. } two separate sexes and into the following TABLE 1 
re- | age groups: Newborn, 1-27 days, one month, Larimer County Hospital hemoglobin study 
ult 6 months, 2 years, 12 years, 14 years, 18 years, July 1958-June 1959 
er- | 19-50 years, 51-60 years, 61-70 years, 71-80 
en years, 80 plus and the females separated into wee i) 
‘or, | the pregnant and nonpregnant. 5 \ oe en 
The first graph, Table 1, illustrates the 8 ||: 
ced | fluctuations in the hemoglobin averages for ! ||: 
the the males, nonpregnant females and preg- dw: 
has nant females. The solid line represents the j 
cell |} males, the short interrupted line represents ma 
wn the nonpregnant females and the long inter- 
lar | rupted line represents the pregnant females. 10.4 awe 
; at The general pattern is one which you would © month Sete 2% oo 0 
‘ol- anticipate from healthy persons. The sex run 1959 
ine differential from adolescence on is certainly 
od, areal one and as you would expect. The preg- 
om nant female has lower averages than the : TABLE 2 
s is nonpregnant. The graph also illustrates the Larimer County Hospital hematocrit study 
an lower values which you expect in the older July 1958-June 1959 
age group. It is not routine to do blood work Ei: Dae ee 
on newborns in our hospital, thus ‘the figures 35: === = Honpregane renates 
on these admissions represent selected pa- 
no- } tients. Although the normal as pointed out 
dos shows little sex differential in the pre-adoles- 
dng cent period, here we see some separation of fee 
ed. the two sexes. This may be due to actual i : peas. 
In- disease states or to the fact that the number 4 women cen” es ity 
| to of patients in these groups is small. ; “ 
Che The second graph, Table 2, is the same 
ler- type of graph only involving the hematocrits. ax ea ey 5 Vier ae 
Dr. Here again the general pattern is that which an 
‘ah. you would expect in the normal healthy mbes at 
ub- person, with an obvious sex and pregnancy 
th- differential after adolescence. The females sents the diseased state or small numbers 
run truer to form in the pre-adolescent period _ of patients. 
7 than the males, but again this probably repre- Table 3 shows the average hemoglobin 
an 
nty 
bs TABLE 3 
yes Pediatric cases, July 1958-June 1959—133 cases 
ad- st Anaad coer 
we Males ‘a Total Males poy Total 
ran- | Average Average Average Average Average Average 
° determi- determi- determi- determi- determi- determi- 
| in | Age group No. nation No. nat.on No. nation No. nation No. nation No. nation 
20 —_—_——— ——_—— 
un- Newborn .... 35 17.58 31 17.98 66 17.77 33 53.73 30 54.90 63 54.29 
rere | 1-27 days.... 1 15.50 2 18.00 3 17.16 2 52.00 2 52.00 4 52.00 
oxi 1 month ... 8 13.12 3 14.83 11 13.59 8 38.88 3 44.33 11 40.36 


; 6 months .... 2 14.00 3 12.50 5 13.10 2 46.50 3 38.33 5 41.60 
alti- 2 years ........ 15 12.03 11 12.04 26 12.04 15 37.93 11 38.64 26 38.23 
12 years ...... 17 13.79 5 12.70 22 13.55 17 42.29 5 39.40 22 41.64 
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and hematocrit values from the newborn to 
the 12-year-olds. This covers 133 patients. 
For the newborns in which there is about 
the same number of patients in each sex 
group, the average hemoglobin shows only 
0.4 gm. difference. This, however, represents 
a selected group. The average is 17.7 gm. 
which is lower than the normal range of 
18-24 gm. If we accept as a working average, 
12.5 gm. of hemoglobin for the pre-adolescent 
period, then we note that the averages are 
higher in all the age groups except the 2-year- 
olds. Of what significance is this? Is this due 
to disease or this what we should be finding 
at an elevation of 5,000 feet? 

The hematocrits of this group show the 
newborns with an average of 54.2 for the 
combined sexes and a difference of 1.2 be- 
tween the two sexes. With a normal average 
of 56.6, this then is low but again, like the 
hemoglobins, represents a selected group. We 
note a decline in both sexes with the lowest 
averages in both sexes in the 2-year-olds. 
If a hematocrit of 36.6 is considered the nor- 
mal average for this period, then these aver- 
ages are elevated. Again do we have disease 
or elevation effect? 

Table 4 involves the hemoglobins and 
hematocrits on 881 adult males between 14 
years and 80 plus. The highest average was 
found in the 18-year-olds and the lowest in 
those over 80, 15.79 gm. and 13.66 gm., re- 
spectively. The difference between these is 
2.1 gm. The group with the largest number 
of patients is the 19-50-year-old group and 
shows an average of 15.4 gm. A decline of 
averages in the older groups is noted. With 
a normal of 12 to 17 gm. for adult males, all 
of these averages fall within the normal 
range. Our group with the largest number of 


TABLE 4 
Adult males, July 1958-June 1959 
881 patients 





Hematocrit 


Hemoglobin 

Average Average 
Age group deter deter- 
(Years) Number minatior Number mination 
 - 14 14.36 13 43.77 
ree 15.79 17 47.35 
19-50 .-.. 309 15.45 308 47.04 
51-60 . 151 14.74 150 45.60 
61-70 _.. 144 14.94 145 46.44 
71-80 _.. 159 14.04 158 43.58 
80+ teins 87 13.66 87 43.15 


males showing an average of 15.4 gm. is one 
gm. lower than the mean found by Drs. 
Andresen and Mugrage, for 5,000 feet on 
healthy persons. For a group of non-healthy 
persons, as compared to apparently healthy 
persons, this is relatively close correlation. 

The microhematocrits on this group show 
a close correlation to the normal values. The 
14-year-olds have a normal average of 44 
and this small group had an average of 43.7. 
For the 18-50 age group the normal average 
is 47. This group has the largest number of 
patients and we show an average of 47.04. 
From the age of 50 years and on we see a 
decrease in the average which is expected in 
healthy persons; however, the averages are 
slightly higher in this group. Again, is this 
a reflection of disease or of altitude? 

Table 5 reveals the data on adult females, 
pregnant and nonpregnant. These patients 
comprise 2,158 of the total. This indicates 
that females as a whole outnumbered the 
male admissions by two plus to one. These 
averages are lower than the males with the 


TABLE 5 





Hemoglobin 





Pregnant vs. nonpregnant females, July 1958-June 1959—2,158 patients 





Hematocrit 





Age groups Pregnant Nonpregnant Total Pregnant Nonpregnant Total 
(Years) No. Average No. Average No. Average No. Average No Average No. Average 
14-19 130 12.58 57 13.46 187 12.85 129 39.32 57 41.09 186 39.86 
20-29 ......603 12.98 160 13.36 763 13.06 602 40.28 160 40.82 762 40.40 
30-39 ..........143 13.03 174 13.57 317 13.33 144 40.61 173 41.65 317 41.18 
40-49 _.......19 12.45 205 13.31 224 13.24 19 39.42 202 41.39 221 41.22 
Seen ee ae 667 13.60 667 he alc 662 42.57 662 42.57 


42 


Rocky Mountain MEDICAL JOURNAL 


Oo = 


— 


o> ie ae oe ee ee EE oe oe, SE oe, ME oe OG fe EG Le 


one 
drs. 

on 
thy 
thy 


10W 
The 

ort 
13.7. 
‘age 
r of 
1.04. 
e a 
d in 
are 
this 


ales, 
ents 
‘ates 
the 
hese 
the 


TRNAL 








highest. average being in the 50 plus age 
group of 13.6 gm. This group contains the 
largest number of admissions. The largest 
group of pregnant females is the 20-29 age 
group and shows an average of 12.9 gm. with 
the normal adult female having a normal 
range of 11-15 gm. These averages are within 
normal range. Drs. Andresen and Mugrage 
found a mean of 13.8 gm. for females at 5,000 
feet. In comparing the nonpregnant groups, 
the greatest difference would be 0.5 gm. and 
the least difference would be 0.2 gm. The 
pregnant females show lower averages in all 
age groups. 

The hematocrits in the nonpregnant group 


between 14 and 50 years should be 42 for 
healthy persons and in our group the average 
is slightly less. The greatest difference is 
1.2 and the least 0.4. After 50 years the aver- 
age microhematocrit drops to 40 for healthy 
persons. In our group of 50 and over, which 
comprises most of the nonpregnant females, 
there was an average of 42.57. This is higher 
than the average for the healthy group. Thus 
we note that on these admissions the general 
pattern follows that which you would antici- 
pate in a group of healthy persons. We also 
noted the averages of the hemoglobins fall 
within the normal ranges for the respective 


age groups. An interesting note is that in the 
continued on page 104 


Evaluation of rectal biopsy 


in ulcerative colitis” 


J. E. Cook, M.D., R. W. Urich, M.D., and A. E. Stock, M.D., Colorado Springs 


Critical survey of cases diagnosed as 
ulcerative colitis show that a large 
percentage have had inadequate diagnostic 
criteria applied. Biopsy is a useful, 


almost infallible, tool. 


ULCERATIVE COLITIS is a relatively common 
intestinal disease which appears to be in- 
creasing in frequency. This disease has as- 
sumed the proportions of a specific problem, 
the cause of which is still unknown, and 
manifested by remissions and exacerbations. 
It is an inflammatory disease with an ulcer- 
ative process often beginning in the rectum 
and recognized by endoscopic and radio- 
graphic studies. A few documented cases of 
permanent cures have been reported. When 


*From the Medical and Pathology Services of St. Frances 
Memorial and Penrose Hospitals, Colorado Springs, Colorado. 
References have been omitted because of space limitations. 
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all of the salient features of this disease are 
present, the syndrome is recognized readily. 
It is important to realize that only a single 
sign or symptom may be the sole or promi- 
nent evidence of ulcerative colitis. Confusion 
has existed in regards to the frequency of 
this disease. Statistics have not been accurate 
because the diagnosis of ulcerative colitis 
has often been made without adequate docu- 
mentation. The presence of atypical features 
have excluded large numbers of cases which 
remained undiagnosed. There appears to be 
a wide variation in the interpretation of the 
proctoscopic and radiographic examinations. 
The purpose of this paper is to evaluate 
rectal biopsy as an additional study for fur- 
ther confirming or excluding the presence 
of ulcerative colitis. 


Inadequate diagnosis 

Since ulcerative colitis appears to be a 
specific disease entity, a greater accuracy in 
diagnosis is important. The occurrence of 
atypical changes are frequent enough that 
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additional laboratory studies are necessary 
in an effort to establish the presence of this 
disease. The malignant potential appears to 
remain as great in the atypical group as in 
the group in which the ulcerative process is 
paramount and evident. The charts of all 
cases diagnosed as ulcerative colitis for a 
five-year period from 1954 to 1959 were re- 
viewed in three Colorado Springs hospitals. 
In 35 per cent of the 57 cases reviewed, the 
diagnosis of ulcerative colitis as it appeared 
on the chart was not accurately substanti- 
ated by proctoscopic studies, colon series or 
biopsy examination. Often, the endoscopist’s 
report would correlate poorly with radio- 
graphic studies. In many cases, the colon 
series was the only examination performed. 
Occasionally the diagnosis was made of ul- 
cerative colitis on radiographic examinations 
which were considered only suggestive. The 
endoscopist often overlooked the proctoscopic 
findings and accepted minor radiographic 
changes as sufficient evidence for the pres- 
ence of ulcerative colitis. Considering the 
diagnosis was untenable in such a large per- 
centage of cases, it became apparent that a 
more accurate confirmatory study was nec- 
essary to establish the diagnosis of this dis- 
ease. This was especially true in the atypical 
or remission stages. 


The pathologic features were first empha- 
sized by Warren and Sommers in 1949. They 
described cryptitis as a mechanism in 40 per 
cent of the ulcerative lesions and acute vas- 
culitis in 10 per cent of the cases. Gallart- 
Mones observed desquamation of the endo- 
thelial cells in the blood vessels of the sub- 
mucosa and felt this was a significant part 
of the disease. Thrombotic phenomena were 
also implicated by Buie and Bargen in 1933. 
Thrombosis, as well as other features, such 
as tissue eosinophilia, lymphatic dilatation 
and perivascular infiltrates, were considered 
part of the hyperimmune reaction. Changes 
in the basement membranes of the glandular 
epithelium of the colon were noted and de- 
scribed as significant by Goldgraber, Jacob- 
son and Kirsner. This group investigated the 
basement membrane of the epithelial cells 
of the colon in a sufficient range of patients 
to ascertain the difference from the normal 
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to the specific changes noted in ulcerative 
colitis. Abnormal changes were noted in 
thickness, poor stainability, rupture of con- 
tinuity of the basement membrane and fray- 
ing. In their series, they noted that there 
were areas of complete destruction of the 
basement membrane which were frequent 
and severe in ulcerative colitis. The changes 
were not noted frequently in carcinoma of 
the colon or rectum. 

Lumb and Prothero recently reported a 
large series of 285 cases with 238 rectal bi- 
opsies. They described the early active lesions 
as occurring in the bases of the crypts of 
Leiberkuhn where neutrophils were found 
passing between the lining cells to accumu- 
late inside the lumen. The basal cells stained 
poorly and the cytoplasm was vacuolated. 
The nuclei showed degenerative changes. As 
necrosis progressed, small erosions were pro- 
duced which establishe: 
the lumen and the subn 
lation of neutrophils 
cells, serum and mucus 


continuity between 
ucosa. The accumu- 
th eosinophiles, red 

in the lumen of the 
crypts constituted the crypt abscess. This 
change appears to represent the characteris- 
tic feature of ulcerative colitis. 

The quiescent phase of 
described as showing an 
considerable alteration in architectural pat- 
tern. The changes were always toward a 
diminution of the number of crypts and a 
generalized thinning of the mucosa, follow- 
ing the destructive ulcerative phase. The reg- 
ular arrangement of the crypts which ap- 
pears in the normal mucosa was lost when 
the repair occurred. Immediately following 
the active phase, dense accumulations of 
lymphocytes and plasma cells are described 
in the new healed epithelium. In most chronic 
cases, all that remains is a grossly thin mu- 
cosa with flattened epithelium and only an 
occasional crypt of Leiberkuhn overlying an 
area of fibrosis. Occasionally embedded mus- 
cle fibers are found in 


the disease was 


intact mucosa with 


the area of fibrosis. 

Rectal biopsy in Lumb’s experience was 
of great value as an additional method of 
diagnosis and was especially useful in the 
quiescent phase of the disease when the sig- 
moidoscopic appearance was most difficult 
to interpret. In all the series that appeared 
in the literature, there was no deterioration 
of the disease or any ill effects suffered from 
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the biopsies taken. The histologic alterations 
described by all those working in the field 
are: (1) Cryptitis; (2) vasculitis; (3) endo- 
thelial desquamation; (4) granulomatous in- 
flammation; (5) degeneration of the epithe- 
lial cells; (6) hyperfunction of the mast cells; 
and (7) changes in the basement membrane. 


Endoscopically, in ulcerative colitis, there 
may be three stages: (1) Mild; (2) moderate; 
and (3) severe. In the mild stages of the 
disease, the mucosal surfaces may be only 
hyperemic with slight increase in friability 
noted on swabbing the mucosa with a cotton- 
tipped applicator. A sharp line of demarca- 
tion may exist between the normal bowel 
above and the inflamed area noted in the 
rectum. Considering the disease often begins 
in the rectum, the sigmoidoscopic examina- 
tion is invaluable, while the rectal biopsy 
has the opportunity of obtaining mucosa 
from the most frequently involved site. The 
sigmoidoscopic appearance of the mucosa 
may be most difficult to interpret during the 
mild stage. This examination during the mild 
or quiescent stage may not be sufficiently 
accurate to form any diagnostic conclusions. 
In the moderate stage of the disease, the 


mucosal surfaces show discrete capillary 
hemorrhages superimposed on a generalized 
inflammatory process. In the severe stage of 
the disease, there are small miliary abscesses 
embedded in the mucosa, associated friabil- 
ity, granularity, hyperplasia and often poly- 
poid changes. The alterations are character- 
istic in this stage of the disease and the 
diagnosis can be made without difficulty by 
endoscopic examination. 


Radiographic changes may be described 
in the three similar stages. During the mild 
stage or period of quiescence, the affected 
segments show hypertonicity. The mucosal 
surfaces may show a mottled network with 
an interrupted contour line produced by tiny 
ulcer craters. In the moderate stage of the 
disease, the haustral pattern appears absent 
and the mucosal surfaces assume a ribbon- 
shaped contour. The bowel wall appears more 
rigid due to infiltration and fibrotic changes. 
In the severe stage, the radiographic appear- 
ance is that of a rigid contracted colon with 
a ribbon-shaped contour. The lumen is 
smaller in size and the haustral pattern is 
completely absent, giving the appearance of 
a smooth narrowed tube. 


continued on page 91 


Monitoring during anesthesia’ 


MONITORING DURING ANESTHESIA is synonymous 
to many physicians with the use of massive, 
complicated, noisy instruments in an already 


for Novemser, 1961 


John W. Pender, M.D. 


crowded operating room. The instruments, 
almost invariably referred to as gadgets, are 
connected to electrical outlets by innumer- 
able cables strung across the few remaining 
approaches to the operating table. The pur- 
pose of this discussion is to show that such 
a concept about monitoring is not correct and 
to prove, instead, that monitoring is an appli- 
cation of a philosophy rather than gadgetry. 
It is a philosophic foundation upon which 
“Presented at Meeting of New Mexico Medical Society at 


Santa Fe, New Mexico, on May 19, 1961. From the Palo Alto 
Medical Clinic, 300 Homer Ave., Palo Alto, Calif. 
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SYSTEMS 







Reflexes —» Hormones 
C (Serve Mechanism ) 


Enzyme Systems <“ 


Homeostasis 


PATIENT 





Fig. 1. Symbolic diagram of monitoring 


during anesthesia. 


cycle 


has been built all the advances of medicine 
and upon which all future developments will 
be based. 

The relationship of various parts of the 
philosophy can best be understood from a 
symbolic diagram (Fig. 1). The patient is 
represented as the proverbial “black box” 
full of still unexplained mysteries. However, 
we do know that inside the mystery box are 
hormones, nerve reflexes, and enzyme sys- 
tems. 

Disease and drugs may decrease the effi- 
ciency of this servomechanism of nature. An- 
esthetic agents are useful only because they 
inhibit nerve reflexes and enzyme systems, 
but such inhibition threatens the homeostasis 
of the patient. When this happens, some out- 
side servomechanism must be set up to pre- 
serve the safety and integrity of the patient. 
During anesthesia this outside mechanism is 
represented by the anesthesiologist who is 
depicted in the diagram in three parts— 
sensor, integrator, and activator. All informa- 
tion from the patient must enter the sensor 
through one or more of five ports, the five 
senses of the anesthesiologist. From the 
sensor these energies of information pass to 
the integrator, the brain, where they are 
scanned, correlated, processed and fitted into 
a pattern. The pattern becomes translated 
into a command which passes to the activator 
and serves to regulate anesthetic agents and 
methods and supportive therapy in a manner 
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to preserve the internal environment of the 
patient. Thus, monitoring during anesthesia 
in its broad sense is a cycle involving passage 
of information about the patient to the anes- 
thesiologist, thought and decision by the an- 
esthesiologist, and action in the form of ther- 
apy from the anesthesiologist back to the 
patient. 

Perfection of this cycle is constantly being 
sought. The two areas in the cycle where im- 
provement seems most likely are in the inte- 
grator and in the transfer of information from 
patient to sensor. The integrator, or brain, 
bears some resemblance to an electronic com- 
puter system in that knowledge and experi- 
ence can be stored there for later scanning 
and selection in solving problems and making 
decisions. The accuracy of the integrator can 
be no better than the knowledge or experi- 
ence with which it is prin 
can be primed with resu 
changes which occur in the patient, the cause 
and effect of these changes and the influence 
of outside factors on these changes. Priming 
of the integrator with the results of research 
is called education. Man’s integrating power 
is increasing rapidly so better monitoring will 
be required in the future 


1ed. The integrator 
ts of research about 


The other area for improvement in moni- 
toring is the transfer of information about the 
patient to the sensor of 
Instrumentation has become necessary to 
meet the urgent demands in this area. Just 
as the completely primed computer is not 
useful unless presented with a problem, the 
knowledge in the anesthesiologist’s integrator 
cannot safeguard the patient unless the dan- 
gers to the patient are clearly understood. 
For example, infinite general knowledge 
about acid-base balance is useless unless the 


the anesthesiologist. 


problems of the individual patient are clearly 
defined. 
All information must be in the form of 


some type of energy for transfer from patient 
to anesthesiologist. The individual ports of 
the sensor will admit energy only in special 
forms. The senses of taste and smell are used 
infrequently during anes- 
thesia. In order to enter the port of sight, in- 
formation may be energy as light waves only, 
i.e., color of the patient’s skin, excursions of 
chest and breathing setting of flow- 
meters, movements of patient and surgeon, 

continued on page 112 
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“8 COLORADO 


HEALTH 


Ihe most outstanding medical and health exhibit ever presented for laym 
Mountain West is planned in the Colorado Health Fair, November 
theme is “Your Health in the Space Age 


[he Health Fair is sponsored by the Colorado Medical Society with th 
can Medical Association. Other professional groups in 155 medical and allied f 
ians, nurses, dentists and technicians, have contributed time and money for th 

More than 100,000 are expected to attend the Health Fair, many of them 
surrounding states to whom the exhibits are oriented. 

Dr. Calvin Fisher, Denver surgeon, is Health Fair general chairman. He 


prominent persons in the medical and allied fields 


More than 125 exhibits are being prepared for the eight-day exposition. M 


ence participation and many will be mechanically motivated to encourage att 

Each exhibit will be staffed full-time by professional personnel able to 
students the career potentials for them in the various medical and health field 

Ihe Colorado Health Fair is scheduled during the usual school Thanksgivi 
of students and their parents. Many student visitors are expected in bus-load 
and out-state points. 

\ reputable group of Denver area motel operators has agreed to assist tl 
cost lodging available for students who will stay in the area overnight. Rese 
made in advance through the Denver Convention and Visitors Bureau to obt 
Choice of motel may be specified 

The Health Fair will be open daily during the eight-day period from 
22, 23, and 26, when hours will be from 1 p.m. to 9 p.m 
Ihe American Medical Association has scheduled 15 outstanding exhibit 
\.M.A. exhibit group will be the two mobile, transparent life-size human mod« 
\.M.A. at a cost of $10,000. One model displays 25 of the human body’s org 
Ihe other, a twin in size and form, provides an unobstructed view of a 200-bor 

Another A.M.A. exhibit scheduled for the Fair is a similar life-size humar 
proper points for viewing seven of the body's endocrine glands 

An important exhibit sponsored by the Colorado Health Fair is a full-siz 
which rooms will open to display equipment and facilities found in 4 hospita 
gency room, an operating room with a gall bladder operation in progress, labor 
partment and with tissue sections, staining and specimens to be seen undet 
showing an isotope laboratory, nurses’ station showing instruments of central 

Among other exhibits will be one on air pollution which, with a model 
ble, will show how air is polluted and how a temperature inversion causes a 

Other exhibits will cover such topics as cancer research; anesthesia; pharm 
fense; dentistry; eye diseases, correction and safety; veterinary medicine, with 
which surgery will be conducted and broadcast by closed circuit television to | 
physical handicaps’ problems, in which visitors may experiment using actual pr 


chiatry; virus research; lung disease research; and many more 
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THE CLINICAL MEETING 


AMERICAN MEDICAL ASSOCIATION 


Denver. Colorado, Nov. 26-30, 1961 


OFFICIAL CALL 


To the Officers and Members of the American 
Medical Association: 


The Clinical Meeting of the American Medical 
Association will be held in Denver, November 26- 
30, 1961. 

House of Deiegates: The House of Delegates will 
convene at 10:00 am., Monday, Nov. 27, in the 
Grand Ballroom of the Denver Hilton Hotel. The 
representation of the constituent associations in 
the House for the 1961 Clinical Meeting is as 
follows: 
Alabama 


2 Isthmian Canal Zone 1 
Alaska 1 Kansas 2 
Arizona 2 Kentucky 3 
Arkansas 2 Louisiana 3 
California _.18 Maine 1 
Colorado aaa Maryland 3 
Connecticut ._3 Massachusetts _ 6 
Delaware 1 Michigan 7 
District of Columbia = Minnesota a 
Florida 4 Mississippi = 
Georgia 3 Missouri a 
Hawaii 1 Montana 1 
{idaho ae Nebraska 2 
Illinois 11 Nevada 1 
Indiana 5 New Hampshire 1 
Iowa cin New Jersey 6 


New Mexico es | South Dakota 1 
New York _18 Tennessee = 
North Carolina 4 Texas 8 
North Dakota 1 Utah - 1 
Ohio + ._9 Vermont ie | 
Oklahoma -% Virgin Islands 1 
Oregon 2 Virginia —_- 3 
Pennsylvania 12 Washington _4 
Puerto Rico 1 West Virginia 2 
Rhode Island 1 Wisconsin | 
South Carolina 2 Wyoming a 


The scientific sections of the American Medical 
Association, the Medical Corps of the Army, the 
Medical Corps of the Navy, the Medical Corps of 
the Air Force, the Public Health Service, and the 
Veterans Administration are entitled to one dele- 
gate each, 


Scientific Meetings: The Scientific Program will 
cpen Monday, Nov. 27, at 9:30 a.m. in the Denver 
City Auditorium and will close Thursday, Nov. 30, 
at 12 noon. 

Leonard W. Larson, 
President 

Norman A. Welch, 

Speaker, House of Delegates 
Raymond M. McKeown, 
Secretary-Treasurer 
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City; L. R. Dragstedt, Gainesville, Fla.; O. Glasser, Cleveland; 
M. R. Mobley, Florence, S. C.; H. H. Reese, Madison, Wis.; 
G. J. Thomas, Pittsburgh; D. T. Vail, Chicago; G. E. Wakerlin, 
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New York City; S. Warren, Boston; R. E. DeForest, Secretary, 
Chicago. 


Council on Occupational Health-—-J. H. Sterner, Chairman, 
Rochester, N. Y.; V. C. Baird, Houston, Tex.; J. N. Gallivan, 
East Hartford, Conn.; R. T. Johnstone, Los Angeles; E. S 
Jones, Hammond, Ind.; R. A. Kehoe, Cincinnati; L. C. McGee, 
Wilmington, Del.; M. N. Newquist, West Cornwall, Conn.; 
0. A. Sander, Milwaukee, Wis.; W. P. Shepard, New York 
City; C. F. Shook, Toledo, Ohio; J. H. Tillisch, Rochester, 
Minn.; B. D. Holland, Secretary, Chicago. 


Council on Foods and Nutrition—W. J. Darby, Chairman, 
Nashville, Tenn.; J. B. Allison, New Brunswick, N. J.; C. S. 
Davidson, Boston; G. A. Goldsmith, New Orleans; D. B. Hand, 
Geneva, N. Y.; D. M. Hegsted, Boston; R. L. Jackson, Colum- 
bia, Mo.; R. E. Olson, Pittsburgh; R. Shank, St. Louis; C. A 
Smith, Boston; P. L. White, Secretary, Chicago 


Council on Mental Heaith--L. H. Bartemeier, Chairman, Balti- 
more; N. Q. Brill, Los Angeles; H. T. Carmichael, Chicago; 
H. F. Ford, Galveston, Tex.; G. E. Gardner, Boston; M. R 
Kaufman, New York City; J. B. Richmond, Syracuse, N. Y.; 
L. H. Smith, Philadelphia; S. G. Wolf, Jr., Oklahoma City, 
Okla.; W. Wolman, Acting Secretary, Chicago 


Council on National Security—H. C. Lueth, Chairman, Evans 


ton, Ill.; R. A. Benson, Breme Wash.; J. E 

Washington, D. C.; R. A. Kern, Philadelphia; C. L 
Cleveland; M. L. Lichter, Melvi e, Mich.; R. L 
Columbus, Ohio; F F Schade Los Angeles; A H 
Schwichtenberg, Albuquerque N M I Oo Simenstad 
Osceola, Wis.; Mr. F. W. Barto 5 


Fitzgerald, 
Leedham 
Merling 


etary, Chicago 








Council on Rural Health—F. A i phrey, Chairman, Fort 
Collins, Colo.; C. B. Andre Sonoma Calif.; R W 
Farnsworth, Cedar City, Utah H. Gardner, East Hampton, 
Conn.; F. T. Holland, Tallal et Fla.; C. J. H. Kraft 
Meshoppen, Pa.; S. P. Leinbach, Be ond, Iowa; H. E. Mason, 
Beavertown, Ore.; B. N. Saltz Mountain Home, Ark 
W. W. Washburn, Boiling S; N. D.; E. K. Yantes 
Wilmington, Ohio; Mrs. A. Hibb \cting Secretary, Chicago 
Council on Scientific Assembly—S. P. Newman, Chairman, 
Denver; J. A. Bargen, Temple, Te G. C. Engel, Philadelphia; 
L. E. Farr, Upton, N. Y.; J. B. Hickman, Indianapolis; F. A 
LeFevre, Cleveland; C A I ‘ Carrollton, Ohio; A 


McMahon, St. Louis; W. Scott, I 
Acting Secretary, Chicago 


Angeles; G. Schrotenboer 


The Executive Vice Presid 
President, and Editor of The J of the American Medical 
Association are ex officio mer f all standing committees 
of the House of Delegates and the Board of Trustees 


Assistant Executive Vice 


GENERAL ARRANGEMENTS 


REGISTRATION AT THE HEADQUARTERS 
HOTEL—DENVER HILTON 


Registration facilities will be maintained at the 
Denver Hilton Hotel for those serving or attending 
the House of Delegates in their official capacity 
only. The following list details those who may 
register at the hotel: Delegates, Alternate Dele- 
gates, Officers of State and Territorial Medical 
Societies, Medical Society Executives, Invited 
Guests. 


All others should register at the General Regis- 
tration Section located in the main entrance of the 
Denver City Auditorium. 


Registration hours at the Denver-Hilton Hotel 
will be as follows: 


Saturday—12:00 noon to 5:00 p.m. 

Sunday—9:00 a.m. to 6:00 p.m. (3:00 p.m. to 5:00 
p.m., Delegates only) 

Monday—8:00 a.m. to 5:00 p.m. (8:00 a.m. to 10:00 
a.m. Delegates only) 

Tuesday—9:00 a.m. to 5:00 p.m. 

Wednesday—9:00 a.m. to 4:00 p.m. 


Scientific Exhibits: The scientific exhibits will 
be housed in the Denver City Auditorium. The 
exhibits will open at noon on Sunday, Nov. 26, 
and will close at noon on Thursday, Nov. 30. 


Industrial Exhibits: The industrial exhibits will 
be housed in the Denver City Auditorium. The 
exhibits will open at noon on Sunday, Nov. 26, and 
will close at noon on Thursday, Nov. 30. 


It is requested that anyone who is eligible to 
register at the headquarters hotel do so in order to 
receive proper badge identification. Registration 
for the Scientific Assembly will be completed at 
the time your badge is issued and no further regis- 
tration is necessary. Registration booths will be 
located in the Assembly adjacent to the Head- 
quarters Office and the Grand Ballroom where 
the House of Delegates will meet. 
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Suggestions That Will Facilitate 
Registration at the Headquarters Hotel 

Physician members of 
than Delegates or Alter 
eligible to register at the eadquarters Hotel, can 
be processed with little or no delay by completing 
the Advance Registration que 
the mail. 


official family, other }) 
Delegates who are 


t they received in 


Nonphysicians (Medi 
may be preregistered by 
to the Circulation and Records Department. Where 
applicable, please indicate the 
will represent and list an 
bers planning to attend 


Society Executives) 


ing a written request 


organization you 
additional staff mem- 


Advance registration requests should be made 
by November 17 to the Ar 
tion, 535 N. Dearborn St., Ch 


can Medical Associa- 
icago 10. 


GENERAL REGISTRATION AT THE 
DENVER CITY AUDITORIUM 
The General Registration Section will be lo- 
cated in the main entrance of the Denver City 
Auditorium and will be oper 
hours: 


during the following 


Sunday, Nov. 26—12:00 noon to 5:30 p.m 
Monday, Nov. 27—8:30 a.m. to 5 
Tuesday, Nov. 28—8:30 a.1 
Wednesday, Nov. 29—8:30 
Thursday, Nov. 30—8:30 a.n 





30 p.m. 
to 5:30 p.m. 

to 5:30 p.m 

to 12:00 noon. 

Who May Register 

All A.M.A. members plus interns, 
Student A.M.A. members, medical students, reg- 
istered nurses, and invited guests may register for 
attendance at meetings 


residents, 


Suggestions That Will Facilitate Registration 
at the Denver City Auditorium 

Members with Advar 
be processed with little 


Registration Cards can 
no delay, if the number 
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of guests you wish to admit is filled in prior to 
registering. Present completed card at window 
marked “M.D. Advance Registration” and you will 
receive a badge and a copy of the Official Program. 
If you do not have an Advance Registration Card 
and wish us to send one to you, just fill out the 
form on page 75 and return it before November 
17, 1961, to the American Medical Association, 535 
N. Dearborn St., Chicago 10. 


Members without Advance Registration Cards 
will find Physician Registration Cards to fill in 
on tables near the registration windows. The com- 
pleted card should be presented, together with 
your American Medical Association Membership 
pocket card, at the window indicated. Your pocket 
card will be returned and you will receive a badge 
and a copy of the Official Program. 


Residents and interns will find a Physician 
Registration Card to fill in on tables near the 
registration windows. The completed card should 
be presented, together with a certification card or 
letter signed by the superintendent of their respec- 
tive hospital at the window indicated. 


Medical students and registered nurses will be 
given a registration card at a designated window. 
This should be filled in and presented at the win- 
dow indicated, together with a card or letter signed 
by the dean of the medical school they attend or 
with their professional identification card. 


WOMAN’S AUXILIARY 


The Woman’s Auxiliary to the Denver Medical 
Society will be hosts to the wives of physicians 
attending the Clinical Session of the American 
Medical Association in Denver, November 26-30, 
1961. 

Headquarters for the Woman’s Auxiliary will 
be at the Denver Hilton Hotel, where members of 
the local Auxiliary will be on hand to greet all 
physicians’ wives. There will be a hospitality room 
at this headquarters where coffee and tea will be 
served. 

Among the events planned are: 


Tuesday, November 28, 1:00 to 4:00 p.m.—Tour 
of the city followed by Sherry Party at the homes 
of Denver physicians. Tour: $2.00 per person. 
Sherry Party: Complimentary. Members who plan 
to attend are requested to register and secure 
tickets at the time of husband’s registration. 


Local Committee 


Mrs. Hermann B. Stein, President, Woman’s Aux- 
iliary to the Denver Medical Society and Chairman 
of Committee 


Mrs. Joseph E. Leonard, President, Woman’s Aux- 
iliary to the Colorado Medical Society (October 1, 
1961) 


Mrs. Paul E. Re Pass, Immediate Past President, 
Woman’s Auxiliary to the Colorado Medical Society 
Entertainment: Mrs. Will P. Pirkey, Mrs. John V. 
Ambler 


for NoveMser, 1961 


Hospitality Committee: Mrs. Edward J. Meister, 
Mrs. Kenneth D. A. Allen 


Registration Committee: Mrs. David R. Akers, Mrs. 
Karl F. Sunderland 


LOCAL COMMITTEE ON 
ARRANGEMENTS 


General Chairman—William B. Condon. 


Executive Committee—William M. Covode, Car] H. 
McLauthlin, Marvin Johnson, Samuel Newman, 
Kenneth Sawyer, Mr. Harvey T. Sethman. 


Scientific Program Committee—Marvin Johnson, 
Chairman; Henry Buchtel, Franklin Ebaugh, 
Charles Gaylord, Paul K. Hamilton, Robert 
Jardine, F. Craig Johnson, H. I. Laff, William 
Leitch, John C. Long, Homer McClintock, J. A. 
Philpott, Jr., Leroy Sides, E. S. Taylor, Mr. Peter 
Morstad. 


Scientific Exhibits Committee—Marvin Johnson, 
Chairman. 


Television and Motion Pictures Committee—Car] 
A. McLauthlin, Chairman; Byron Pollock, David 
Watkins. 


Entertainment Committee—E. A. Hinds, Chairman; 
Harold Bremers, William Covode, Alfred Hicks, II, 
George W. Holt, Robert L. Jardine, Walter S. 
Keyting, Robert E. McCurdy, Hobart M. Proctor. 


House of Delegates Entertainment — Kenneth 
Sawyer, Chairman; I. E. Herdryson, Harlan 
McClure, Gatewood C. Milligan, E. H. Munro, Clare 
C. Wiley. 


Budget Committee—Terry J. Gromer, James M. 
Perkins. 


Hospitality Committee—W. H. Wierman, Chair- 
man; Robert G. Bosworth, Jr., S. A. Castellano, 
William M. Covode, Robert Dean, C. K. Mammel, 
James Matson, Will Pirkey. 


Registration Committee—William R. Coppinger, 
Chairman; Ray Chatfield, William M. Covode, 
Armin Fischer, John G. Griffin, Thomas F. Jacques, 
Joseph Kovarik, Kenneth Sawyer, Jr., Carl 
Whistler. 


Housing Committee—Albert J. Kukral, Chairman; 
Donald A. Bennallack, William F. Gerber, Ludwig 
N. Grandl, Albert E. James, Clement F. Knobbe, 
Allan B. Kortz, Robert J. Stewart. 


Women Physicians Committee—Mariana Gardner, 
Alice Smith, Uca Simms. 


Woman’s Auxiliary Representatives — Entertain- 
ment Committee: Mrs. Marshall Freedman, Mrs. 
Will Pirkey. Hospitality Committee: Mrs. K. D. A. 
Allen, Mrs. Edward J. Meister. Registration Com- 
mittee: Mrs. David Akers, Mrs. Karl Sunderland. 
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MEMBERS OF THE HOUSE OF DELEGATES— 
NOVEMBER 1961 


The following is a list of the delegates and 
alternate delegates to the House of Delegates as 
reported to the Executive Vice President 
DELEGATES FROM CONSTITUENT ASSOCIATIONS 
ALABAMA—Delegates: M. Vaun Adams, Mobile; E 


Robinson, Fairfield. Alternates: Luther L. Hill 
B. W. McNease, Fayette 


3ryce 


Montgomery; 


ALASKA—Delegate: Milo H. Fritz, Anchorage Alternate: 
Joseph M. Ribar, Fairbanks 

ARIZONA-——Delegates: Lindsay E. Beaton, Tucson; Jesse D 
Hamer, Phoenix. Alternates: Orin J. Farness, Tucson; Dermont 


W. Melick, Phoenix. 


ARKANSAS—Delegates: James M. Kolb, 
Richardson, Fayetteville. Alternates: J. W 
phia; C. C. Long, Ozark. 


CALIFORNIA—Delegates: Warren L 
Donald A. Charnock, Los Angeles; Burt L. Davis, Palo Alto; 
James E. Feldmayer, Exeter; Paul D. Foster, Los Angeles: 
Leopold H. Fraser, Richmond; Henry Gibbons, III, San Fran- 
cisco; Eugene F. Hoffman, Los Angeles; Charles B. Hudson, 
Oakland; Arthur A. Kirchner, Los Angeles; J. Lafe Ludwig, 
Los Angeles; Frank A. MacDonald, Sacramento; Sam J 
McClendon, San Diego; Arlo A. Morrison, Ventura; J. Norman 


Clarksville; Fount 
Kennedy, Arkadel- 


Bostick, San Rafael; 


O'Neill, Los Angeles; J. B. Price, Santa Ana: H. Milt Van 
Dyke, Long Beach; Dwight L. Wilbur, San Francisco. Alter- 
nates: Claude P. Callaway, San Francisco; Francis Cox, 
San Francisco; James C. Doyle, Beverly Hills; Leon Fox, 


San Jose; Carl M. Hadley, San Bernardino; 
Alameda; Francis H. O'Neil, Eureka; 


Donald D. Lum, 
William F. Quinn, Los 


Angeles; Hartzell H. Ray, San Mateo; John M. Rumse San 
Diego; Wilbur G. Rodgers, Glendale; Gerald W. Shaw, Santa 


Monica; Samuel R. Sherman, San Francisco; Ralph C. Teall, 
Sacramento; Malcolm C. Todd, Long Beach; J. E. V han, 
Bakersfield; O. W. Wheeler, Riverside 
COLORADO—Delegates: Irvin E. Hendryson, Denver; ard 
H. Munro, Grand Junction; Kenneth C. Sawyer, , er 
Alternates: Harlan E. McClure, Lamar; Gatewood C. \ gan, 
Englewood; Clare C. Wiley, Longmont 
CONNECTICUT—Delegates: Max Caplan, Meriden; J: R 
Cullen, Hartford; Norman H. Gardner, East Hampton. Alter- 
nates: Vincent A. Gorman, Bridgeport; John H. Gr man, 
Bridgeport; Stewart P. Seigle, Hartford 
DELAWARE—Delegate: H. Thomas McGuire, New Cast Al- 
ternate: Leslie M. Dobson, Milford. 

DISTRICT OF COLUMBIA—Delegates: Ralph M. Caulk, sh- 
ngton; Raymond T. Holden, Washington Alternates 
Willard Camalier, Jr., Washington; Karl C. Corley, ish- 


ington. 


FLORIDA—Delegates: Reuben B. Chrisman, J: 
Burns A. Dobbins, Jr., Fort Lauderdale; 
Tallahassee; Meredith Mallory, Orlando. Alternates: Frar D 
Gray, Orlando; Walter E. Murphree, Gainesville; Eugene G 
Peek, Jr., Ocala; Madison R. Pope, Plant City 


Coral Ga>bles; 
Francis T. He 1d, 


GEORGIA—Delegates: 
Chambers, La Grange; Henry H. Tift, 
George R. Dillinger, Thomasville; W. G 
Thomas A. McGoldrick, Savannah 


Eustace A. Allen, Atlanta; J WwW 
Macon. Alternates: 
t; 


Elliott, Cuthb 


HAW All—Delegate: Harry L 
Richard D. Moore, Honolulu 


Arnold, Jr., Honolulu. Alternate: 


IDAHO—Delegate: Alexander Barclay Jr., 
Alternate: Donald K. Warden, Lewiston. 


Coeur 


d’Alen 


ILLINOIS—Delegates: Walter C. Bornemeier, Chicago; E. W 


Cannady, East St. Louis; Harlan English, Danville; Frank H 
Fowler, Chicago; Arthur F. Goodyear, Decatur; Maurice M 
Hoeltgen, Chicago; Harry Mantz, Alton; B. E. Montgomery, 
Harrisburg; H. Kenneth Scatliff, Chicago; Carl F. Steinhoff, 
Chicago; Leo P. A. Sweeney, Chicago. Alternates: Paul A. 


Dailey, Carrollton; Norris J 
Hesseltine, Chicago; Eugene T 
Oldfield, Oak Park; E 
Sterling; Jacob E 
Chicago. 


Heckel, Chicago; H. Close 
McEnery, Chicago; Raleigh C 
A. Piszczek, Chicago; Lester S. Reavley, 


Reisch, Springfield; George C. Turner, 


INDIANA—Delegates: E. S. Jones, Hammond; Francis L. Land, 
Fort Wayne; Harold C. Ochsner, Indianapolis; Wendell C. 
Stover, Boonville; Gordon B. Wilder, Anderson. Alternates: 


Robert M. Brown, Marion; James H. Gosman, Indianapolis; 
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Paris, New Alt te I Portteu F i 
George W. Willison, Evar 
1OW A—Delegates: C. H. St Rapids; L. W. Sw sor 
Mason City; D. F. Ward, D Alternates: Rubin H. Flocks 
Iowa City; F. G. Ober, B Elmer M. Smith, Eagk 
Grove 
ISTHMIAN CANAL ZONE—Delegate: Harry Eno, Cristoba 
Alternate: Robert H. Rupr Heights 
KANSAS—Delegates: Ge : Wichita; L. R. Pyle 
Topeka. Alternates: N. I Wichita; H. S. O’'D« el 
Ellsworth 
KENTUCK Y—Delegates G F Brock! Gree ile 
Robert C. Long, Louisville A Pierce, Covi A lter- 
nates: George P. Arche £ J. Vernon Pace Padu- 
cah; John C. Quertermo J 
LOUISIANA—Delegates: P New Orleans; Arthur D 
Long, Baton Rouge; Rhett I Baton Rouge Alternate 
Robert T: Lucas, Shrever 
MAINE—Delegate: Asa A Alternate: George J 
Robertson, Waterville 
MARYLAND—Delegates t Campbell Hagerstow! 
J. Sheldon Eastland, Balt re ge H. Ye« er, Baltimore 
Alternates: Leslie E. D Cumberland; Willi B. } 
Hagan, Mt. Rainier; W Salisbury 
MASSACHUSETTS—Delegates ence R. Dame, Gree el 
Charles G. Hayden, Bosto Howe, Co et; Le 
S. Pilcher W. Newtor D S. Scarcello 
Norman A. Welch, Bost Alternates: ( Bearse, 
Urban H. Eversole, Roxt d R. Hayes, Springfield 
John W. Norcross, Bosto Ritvo, Bostor David Re 
Belmont 
MICHIGAN—Delegates: W me, Detroit; J. S. DeTar, } 
Milan; W. A. Hyland, G O. J. Johnson, Bay Cit 
R. L. Novy, Detroit; C. I troit; G. W. Slagle, Battle 
Creek. Alternates: W. W Detroit B. M. Harris 
Ypsilanti; J. R. Heidenre ett; L. R. Leader, Detroit 
G. B. Saltonstall, Ch € N. Swee Jr Detroit 
J. M. Wellman, Lansing 
MINNESOTA—Delegates ) pbe Vi eapol A. E 
Ritt, St. Paul; J. M. St cheste A. O. Swensor 
Duluth Alternates: E es St Pau ( ‘ 
Jacobson, Chisholm; C. L. O Crooksto R. H. Wilsor 
Winona 
MISSISSIPPI—Delegates eppe J Hattiesburg 
John F. Lucas, Greenwoc Alternates: B. B. O'M Bilox 


George E. Twente, Jacks 
MISSOURI—Delegates: D 2 Richard 
H. Kiene, Kansas Cit) Art Neilson, St. Louis; H. E 
Petersen, St. Joseph. Alternate vert W. Kelley, St. Louis 
Guy N. Magness Jniversit J. Loren Washburr Ver 
sailles; Rolla B. Wray, Ne« 


- 


MONTANA—Delegate: P ; s, Lewist 
S. C. Pratt, Miles Cit; 


Alternate 


NEBRASKA—Delegates: fF eir 
D. McCarthy, Omaha. Alternates \ 
City; Harold S. Morga I 


McCook; Josep 


Nebr 





Kennel! 





NEVADA—Delegate: Wes H Reno 
N. Hillstrom, Reno 


NEW HAMPSHIRE—Delegat« << Theobald, Exete 
Alternate: Leroy S. Ford, K 


Alternate: Ear 


NEW JERSEY—Delegates Bla l ry ark 
William F. Costello, Dove J P. Donnelly, Jersey City 
Marcus H. Griefinger, Neé« N. Patterson, Westville 











L. Samuel Sica, Trentor Alternates: F. Clyde Bowers, Mend 
ham; John F. Kustrup, T seph R. Jehl, Clifton; Eltor 
W. Lance, Rahway; John I Englewood 

NEW MEXICO—Delegate: | lalone, Roswell. Alternate 
Leland S. Evans, Las C 

NEW YORK—Delegate P ) Aller Ne\ York; Renat 
J. Azzari, Bronx; Jame ke Schenectad Peter J 
DiNatale, Batavia; He Fineberg, Jamaica John M 
Galbraith, Glen Cove; Lex bso Syracuse; Thurman B. 
Givan, Brooklyn; James G h, Oneonta; John F. Kelley 
Utica; Joseph A. Lane, Ro John C. McClintock, Albany 
Norman S loore, Itt t M Murray, New York 
William B. Rawls, New ( ton E. Wertz Buffalo 
William L. Wheeler, Ji N Ezra A. Wolff, Forest Hills 
Alternates: Frank J. Bot Ne York; Harold F. Brow 
Buffalo; George A. Bur e I Carl Goldmark, Jr 
New York; Waiter T. He Staten Island; Charles H 
Loughran 3rooklyn; Fe no, Oneida Edward H 
Robitzek, Stater Island k Rogers Poughkeepsie 
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Solomon Schussheim, Brooklyn; Edward F. Shea, Kingston; 
Robert F. Warren, Brooklyn; S. Waring Willis, Bronxville; 
Frederick A. Wurzbach, Bronx. 


NORTH CAROLINA—Delegates: Elias S. Faison, Charlotte; 
Millard D. Hill, Raleigh; Amos N. Johnson, Garland; Charles 
F. Strosnider, Goldsboro. Alternates: William F. Hollister, 
Pinehurst; William McN. Nicholson, Durham; George W. 
Paschal, Jr., Raleigh; Edward W. Schoenheit, Asheville. 


NORTH DAKOTA—Delegate: Willard A. 
Alternate: T. E. Pederson, Jamestown. 


OHIO—Delegates: John H. Budd, Cleveland; 
Hudson, Cleveland; Carl A. Lincke, Carrollton; Richard L. 
Meiling, Columbus; Carll S. Mundy, Toledo; Charles A. 
Sebastian, Cincinnati; C. C. Sherburne, Columbus; George A. 
Woodhouse, Pleasant Hill; Edmond K. Yantes, Wilmington. 
Alternates: Fred W. Dixon, Cleveland; Carl A. Gustafson, 
Youngstown; Philip B. Hardyman, Columbus; James R. 
Hudson, Cincinnati; T. L. Light, Dayton; Robert S. Martin, 
Zanesville; Paul F. Orr, Perrysburg; H. T. Pease, Wadsworth; 
P. J. Robechek, Cleveland. 


Wright, Williston. 


Charles L. 


OKLAHOMA—Delegates: Wilkie D. Hoover, Tulsa; Malcolm 
E. Phelps, El Reno. Alternates: J. L. Duer, Wayward; T. C. 
Points, Oklahoma City. 

OREGON—Delegates: E. G. Chuinard, Portland; A. O. Pitman, 
Hillsboro. Alternates: W. Wells Baum, Salem; J. G. P. Cleland, 
Oregon City. 

PENNSYLVANIA—Delegates: Daniel H. Bee, Indiana; William 
F. Brennan, Pittsburgh; John S. Donaldson, Jr., Pittsburgh; 
Gilson Colby Engel, Philadelphia; Harold B. Gardner, Harris- 
burg; M. Louise C. Gloeckner, Conshohocken; Samuel B. 
Hadden, Philadelphia; W. Benson Harer, Upper Darby; Louis 
W. Jones, Wilkes-Barre; Edward Lyon, Jr., Williamsport; 
Thomas W. McCreary, Rochester; Elmer G. Shelley, North East. 
Alternates: C. Henry Bloom, Altoona; James E. Brackbill, 
Bangor; David A. Cooper, Philadelphia; A. Reynolds Crane, 
Philadelphia; Horace W. Eschbach, Drexel Hill;.C. P. Faller, 
Harrisburg; Wendell B. Gordon, Pittsburgh; Park M. Horton, 
New Milford; Edmund L. Housel, Philadelphia; William A. 
Limburger, West Chester; Connell H. Miller, Sligo; William B. 
West, Huntingdon. 


PUERTO RICO—Delegate: Luis R. Guzman-Lopez, San Juan. 
Alternate: Jose M. Berio, Santurce. 


RHODE ISLAND—Delegate: Charles J. Ashworth, Providence. 
Alternate: Arthur E. Hardy, Warwick. 


SOUTH CAROLINA—Delegates: George Dean Johnson, Spar- 
tanburg; William Weston, Jr., Columbia. Alternates: Frank 
C. Owens, Columbia; Charles N. Wyatt, Greenville 

SOUTH DAKOTA—Delegate: Arthur A. Lampert, Rapid City. 
Alternate: Arthur P. Reding, Marion. 


TENNESSEE—Delegates: William C. Chaney, Memphis; Charles 
C. Smeltzer, Knoxville; Daugh W. Smith, Nashville. Alter- 
nates: Harold B. Boyd, Memphis; R. H. Kampmeier, Nashville; 
William J. Sheridan, Jr., Chattanooga. 


TEXAS—Delegates: G. W. Cleveland, Austin; J. B. Copeland, 
San Antonio; John K. Glen, Houston; M. O. Rouse, Dallas; 
Troy A. Shafer, Harlingen; T. C. Terrell, Fort Worth; J. C. 
Terrell, Stephenville; James H. Wooten, Columbus. Alternates: 
J. L. Cochran, San Antonio; E. P. Hall, Jr., Fort Worth; C. 
Denton Kerr, Houston; Robert W. Kimbro, Cleburne; Ridings 
E. Lee, Dallas; James D. Murphy, Fort Worth; John L. Otto, 
Galveston; George Turner, El Paso. 

UTAH—Delegate: Drew M. Petersen, Ogden. Alternate: Stanley 
R. Child, Salt Lake City. 

VERMONT—Delegate: James P. Hammond, Bennington. Alter- 
nate: Gordon B. Smith, Rutland. 

VIRGIN ISLANDS—Delegate: Ulrich Karell, St. Croix. 
VIRGINIA—Delegates: 
W. Linwood Ball, Richmond; W. Allen Barker, Roanoke. 
Alternates: Russell Buxton, Newport News; John T. T. 
Hundley, Lynchburg; W. Callier Salley, Norfolk 
WASHINGTON—Delegates: M. Shelby Jared, Seattle; Jesse W. 
Read, Tacoma; Frederick A. Tucker, Seattle; A. G. Young, 
Wenatchee. Alternates: David W. Gaiser, Spokane; James W. 


Haviland, Seattle; I. C. Munger, Vancouver; Willard B. Rew, 
Yakima. 


Vincent W. Archer, Charlottesville; 


WEST VIRGINIA—Delegates: Charles A. Hoffman, Huntington; 
Frank J. Holroyd, Princeton. Alternates: J. C. Huffman, Buck- 
hannon; Thomas G. Reed, Charleston. 


WISCONSIN—Delegates: E. L. Bernhart, Milwaukee; R. E. 
Galasinski, Milwaukee; A. A. Quisling, Madison; L. O. 
Simenstad, Osceola. Alternates: J. M. Bell, Marinette; George 
Collentine, Jr., Milwaukee; W. B. Hildebrand, Menasha; J. M 
Sullivan, Milwaukee. 
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WYOMING—Delegate: B. J. Sullivan, Laramie. Alternate: R. 
W. Holmes, Casper. 


AIR FORCE—Delegate: O. K. Niess, Major General. Alternate: 
Aubrey L. Hennings, Brig. General. 

ARMY—Delegate: Leonard D. Heaton, Major General. 
NAVY—Delegate: E. C. Kenney, 
A. S. Chrisman. 


PUBLIC HEALTH—Delegate: Luther L. Terry. Alternate: J. D. 
Porterfield. 


Rear Admiral. Alternate: 


VETERANS ADMINISTRATION-—Delegate: H. Martin Engle, 
M.D 


ANESTHESIOLOG Y—Delegate: Joseph H. Failing, San Marino, 
Calif. Alternate: Ralph Sappenfield, Miami. 
DERMATOLOGY—Delegate: Maurice J. Costello, New York. 
Alternate: Clarence S. Livingood, Detroit. 

DISEASES OF THE CHEST—Delegate: J. Winthrop Peabody, 
Sr., Washington, D. C. Alternate: J. P. Medelman, St. Paul. 
EXPERIMENTAL MEDICINE AND THERAPEUTICS—Dele- 
gate: Harry F. Dowling, Chicago. Alternate: James V. Warren, 
Galveston. 

GASTROENTEROLOGY AND PROCTOLOGY — Delegate: 


Stuart T. Ross, Garden City, N. Y. Alternate: Neil W. Swinton, 
Boston. 


GENERAL PRACTICE—Delegate: Lester D. Bibler, Indianapo- 
lis. Alternate: Milton B. Casebolt, Kansas City, Mo. 


INTERNAL MEDICINE—Delegate: Carter Smith, Atlanta. Al- 
ternate: Cecil J. Watson, Minneapolis. 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY—Delegate: 
Gordon F. Harkness, Davenport, Iowa. Alternate: Paul H. 
Holinger, Chicago. 

MILITARY MEDICINE—Delegate: 
Admiral (MC) USNR, St. 
Leedham, Cleveland. 


Alphonse McMahon, Rear 
Louis. Alternate: Charles L. 


NERVOUS AND MENTAL DISEASES—Delegate: Francis M. 
Forster, Madison, Wis. Alternate: Karl O. Von Hagen, Los 
Angeles. 


OBSTETRICS AND GYNECOLOGY — Delegate: Ralph 
Campbell, Madison, Wis. Alternate: Roy Heffernan, Brookline, 
Mass. 

OPHTHALMOLOGY—Delegate: Ralph O. Rychener, Memphis, 
Tenn. Alternate: W. Howard Morrison, Omaha, Neb. 


ORTHOPEDIC SURGERY—Delegate: Edward L. Compere, 
Chicago. Alternate: Harry R. Walker, Oakland, Calif. 


PATHOLOGY AND PHYSIOLOGY — Delegate: Lall G. 
Montgomery, Muncie, Ind. Alternate: Oscar B. Hunter, Jr., 
Washington, D. C. 


PEDIATRICS—Delegate: Walter B. Stewart, 


Atlantic City. 
Alternate: Wyman C. C. Cole, Sr., Detroit. 


PHYSICAL MEDICINE—Delegaie: Walter J. Zeiter, Cleveland. 
Alternate: A. B. C. Knudson, Washington, D. C. 


PREVENTIVE MEDICINE—Delegate: Rutherford T. Johnstone, 
Los Angeles. Alternate: O. A. Sander, Milwaukee. 


RADIOLOGY—Delegate: Eugene P. Pendergrass, Philadelphia. 
Alternate: Wendell G. Scott, St. Louis. 


GENERAL SURGERY—Delegate: R. Russell Best, Omaha, Neb. 
Alternate: Donald M. Glover, Cleveland. 


UROLOGY—Delegate: Jay J. Crane, Los Angeles. Alternate: 
Earl E. Ewart, Boston. 


EX OFFICIO MEMBERS 


Past Presidents—David B. Allman, 1957-58; E. Vincent Askey, 
1960-61; Louis H. Bauer, 1952-53; Edward L. Bortz, 1947-48; 
John W. Cline, 1951-52; Gunnar Gundersen, 1958-59; Charles G. 
Heyd, 1936-37; Roger I. Lee, 1945-46; Walter B. Martin, 1954-55; 
Edward J. McCormick, 1953-54; Dwight H. Murray, 1956-57; 
R. L. Sensenich, 1948-49; Harrison H. Shoulders, 1946-47. 

Past Trustees—W. Linwood Ball, 1958-59; William F. Braasch, 
1940-48; Allen H. Bunce, 1929-39; Edwin S. Hamilton, 1948-58; 
W. M. Johnson, 1947-48; James R. McVay, 1952-57; James R. 
Miller, 1945-50; Robert A. Peers, 1944-45; Julian P. Price, 1953- 
61; James R. Reuling, 1955-57. 

Student American Medical Association—William B. Weglicki, 
Baltimore; M. David Thier, Gainesville, Fla. 

The General Officers, Trustees, Executive Vice President, 
Assistant Executive Vice President, Editor of The Journal of 
the American Medical Association, and the Chairmen of the 
Standing Committees (Councils) of the House of Delegates are 
ex officio members of the House of Delegates. 
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THE SCIENTIFIC PROGRAM 


Denver City Auditorium 


The Council on Scientific Assembly presents the Scientific Program for the Denver 
Clinical Meeting to the medical profession as a postgraduate medical forum on the basic prob- 
lems of medicine which are faced by the practicing physician 


Lectures, panels, and symposia will be presented on specially selected topics as well as 
color television and motion pictures. Color television will originate from the Denver General 
Hospital and will be presented on Monday, Tuesday and Wednesday mornings. Medical mo- 
tion pictures will be shown each afternoon as well as Thursday morning, and will include 
outstanding films on subjects carefully selected for this meeting. On Tuesday afternoon, there 
will be a combined motion picture and television symposium on the use of the proctoscope 


Three breakfast round tables will be held at the Brown Palace Hotel on Tuesday and 
Wednesday, November 28 and 29, at 7:30 a.m. Each breakfast will be limited to 40 doctors. 
Tickets will be available at $2.50 each, including the gratuity, in the Registration Area of the 
Auditorium. 


The Scientific Exhibit will be grouped by clinical areas and will be available for study 
from Sunday noon to Thursday noon. 

The Council on Scientific Assembly wishes to extend its appreciation to the Local 
Committee on Arrangements in Denver for its excellent cooperation in presenting an out- 


standing program. 


Dr. William B. Condon, General Chairman of Arrangements, Dr. Marvin Johnson, 
Chairman, Committee on Scientific Program, and Dr. Carl A. McLauthlin, Chairman, Com- 
mittee on Television and Motion Pictures, have all made major contributions to the pro- 
gram and have been very active during the past year. 


Dr. William Covode, Chairman of Local Arrangements, and Mr. Harvey T. Sethman 
Executive Secretary of the Colorado Medical Society, have been most cooperative at all times 


Appreciation is also extended to Smith, Kline & French Laboratories, Philadelphia, 
for its part in the presentation of the color television program. 


The Scientific Program (lectures, panel discussions and symposia) begins on Monday 
morning, November 27, and continues until Thursday noon, November 30. The Scientific 
Exhibit opens on Sunday noon, November 26, and continues until Thursday noon, Novem- 
ber 30. 


CLINICAL ASSEMBLIES 


MEDICINE, ROOM A 10:00-10:30 — “Genes and Chromosomes,” 


Theodore T. Puck, Ph.D., Professor and Head 
of Biophysics, University of Colorado, Denver 
Chairman: Leroy J. Sides, M.D., Assistant 10:30-11:00—Intermission to Visit Exhibits 

Clinical Professor of Medicine, University of 11:00-1130—“Hereditary Aspects of Disease,’ 
Colorado School of Medicine, Denver Walter J. Burdette, M.D., Ph.D., Professor of 


Monday morning, Nov. 27 


Surgery, University of Utah School of Medi- 


Genes, Chromosomes and Human Disease cine, Salt Lake City 


9:30-10:00—“The Gene and the Protein Mole- 11:30-12:00—“‘Hemoglobinopathies,” Max M 


cule,” David M. Bonner, Ph.D., Professor and Wintrobe, M.D., Ph.D., Professor of Medicine, 


Chairman, Department of Biology, University University of Utah School of Medicine, Salt 
of California, La Jolla, Calif. Lake City 
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COLOR TELEVISION, ROOM B 


Monday morning, Nov. 27 


9:30-10:30—“Psychiatric Interview” (Demon- 
stration and discussion of psychiatric inter- 
view). Chairman: Franklin G. Ebaugh, M.D., 
Professor Emeritus of Psychiatry, University 
of Colorado School of Medicine, Denver. In- 
terviewer: Eleanor A. Steele, M.D., Associate 
Professor of Psychiatry, University of Colo- 
rado School of Medicine, Denver. Panel: John 
H. Amesse, M.D., General Practice, Denver; 
Laurence B. Hall, M.D., Assistant Professor 
of Psychiatry, University of Colorado School 
of Medicine, Denver; Brandt F. Steele, M.D., 
Associate Professor of Psychiatry, University 
of Colorado School of Medicine, Denver 


10:30-11:00—Intermission to Visit Exhibits 


11:00-12:00—“Cholecystectomy, Choledochos- 
tomy and Operative Cholangiography.” Sur- 
geon: David H. Watkins, M.D., Director, De- 
partment of Surgery, Denver General Hos- 
pital, Denver. Panel: Samuel B. Childs, M.D., 
Associate Clinical Professor of Surgery, Uni- 
versity of Colorado, Denver; Emanuel 
Salzman, M.D., Director, Department of 
Radiology, Denver General Hospital, Denver; 
William C. White, M.D., Director, Depart- 
ment of Pathology, Denver General Hospital, 
Denver 


ELECTRONICS AND COMPUTERS IN 
MEDICINE: ROOM C 


Monday morning, Nov. 27 


Chairman: A. H. Schwichtenberg, M.D., Head, 
Department of Aerospace Medicine, The 
Lovelace Foundation for Medical Education 
and Research, Albuquerque, N. M. 


9:30-10:00—“The Future of Electronics in 
Medicine,” Otto Schmitt, Ph.D., Chairman, 
Biophysics Group and Head, Department of 
Biophysics, University of Minnesota, Minne- 
apolis. 


10:00-10:30—“‘Microelectronics and New Con- 
cepts of Bioinstrumentation,’ Albert H. 
Schwichtenberg, M.D. 


10:30-11:00—Intermission to Visit Exhibits 


11:00-11:30—“A System for Medical Data Re- 
cording,” Joseph E. Schenthal, M.D., Director 
of Clinics, Tulane University, New Orleans 


11:30-12:00—“Biological Computers,” Warren 
S. McCulloch, M.D., Electronics Research 
Laboratory, Massachusetts Institute of Tech- 
nology, Boston 
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SURGERY: ROOM D 
Monday morning, Nov. 27 


Chairman: William B. Condon, M.D., Asso- 
ciate Clinical Professor of Thoracic Surgery, 
University of Colorado School of Medicine, 
Denver 


9:30-10:30—Panel Discussion on Diagnosis and 
Treatment of Benign Diseases of the Esopha- 
gus. William B. Condon, M.D., Denver, Mod- 
erator. Participants: Arthur M. Olsen, M.D., 
Professor of Medicine, Mayo Foundation, 
Rochester, Minn; W. R. Rumel, M.D., Associ- 
ate Clinical Professor of Thoracic Surgery, 
University of Utah School of Medicine, Salt 
Lake City; Charles Gaylord, M.D., Associate 
Clinical Professor of Radiology, University 
of Colorado School of Medicine, Denver; 
William H. Leitch, M.D., Pathologist, St. 
Joseph’s Hospital, Denver 


10:30-11:00—Intermission to Visit Exhibits 


11:00-12:00—Panel Discussion on Diagnosis 
and Treatment of Malignant Diseases of the 
Esophagus. William B. Condon, M.D., Denver, 
Moderator. Participants: Arthur M. Olsen, 
M.D., W. R. Rumel, M.D., Charles Gaylord, 
M.D., William H. Leitch, M.D. 


MEDICINE: ROOM A 
Monday afternoon, Nov. 27 


Chairman: Robert S. Liggett, M.D., Clinical 
Professor of Medicine, University of Colorado 
School of Medicine, Denver 


Genes, Chromosomes and Human Disease 
(continued) 


1:30-2:00 — ‘“Phenylketonuria,” Donough 
O’Brien, M.D., Associate Professor of Pedi- 
atrics, University of Colorado School of Med- 
icine, Denver 


2:00-2:30 — “Nontropical Sprue,” O. D. 
Kowlessar, M.D., New York Hospital, Cornell 
Medical Center, New York 


2:30-3:00—“Bilirubin Metabolism,” Harry N. 
Hoffman, M.D., Section of Internal Medicine, 
Mayo Clinic, Rochester, Minn. 


3:00-3:30—Intermission to Visit Exhibits 


3:30-4:00—“Gout,” John H. Talbott, M.D., Di- 
rector, Division of Scientific Publications, 
American Medical Association, Chicago 


4:00-4:30 — “Congenital Surgical Lesions,” 
David R. Akers, M.D., Associate Clinical Pro- 
fessor of Surgery, University of Colorado 
School of Medicine, Denver 
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4:30-5:00 — Panel Discussion. Max M 
Wintrobe, M.D., Ph.D., Professor of Medicine 
University of Utah School of Medicine, Salt 
Lake City, Moderator 


SPACE MEDICINE: ROOM C 
Monday afternoon, Nov. 27 


Chairman: James G. Gaume, M.D., Chief, 
Life Support Systems, Denver 


1:30-2:00—“The Air Force Program in Aero- 
space Medicine,” Oliver K. Niess, M.D., The 
Surgeon General, Department of the Air 
Force, Washington, D. C. 


2:00-2:30—“The NASA Program in Life Sci- 
ences,” Charles H. Roadman, M.D., Acting 
Director, Life Sciences Division, Nationa! 
Aeronautics and Space Administration, Wash- 
ington, D. C. 


2:30-3:00—“The Impact of Space Medicins 
Research on General Medicine,’ Hubertus 
Strughold, M.D., Ph.D., Advisor for Research 
to the Commander, Aerospace Medical Cen- 
ter, Brooks Air Force Base, Texas 


3:00-3:30—Intermission to Visit Exhibits 


3:30-4:00—“The Astronaut Selection and 
Training Program,” Ullrich C. Luft, M.D., The 
Lovelace Foundation for Medical Education 
and Research, Albuquerque, N. M. 


4:00-4:30—“Space Radiations: Their Physical 
Characteristics and Biological Implications,” 
Gerrit L. Hekhuis, M.D., Chief of Radiobiol- 
ogy, School of Aerospace Medicine, Aerospace 
Medical Center, Brooks Air Force Base, Texas 


4:30-5:00—“Biological Effects and Implica- 
tions of Weightlessness,” James G. Gaume, 
M.D., Denver 


ORTHOPEDIC SURGERY: ROOM D 


Monday afternoon, Nov. 27 


Chairman: William F. Stanek, M.D., Associate 
Clinical Professor of Orthopedic Surgery, 
University of Colorado School of Medicine, 
Denver 


Hip Conditions in Infancy, Childhood 
and Adolescence 


1:30-2:30—“Normal Development of the Hip 
and Pelvis,” John Caffey, M.D., Research 
Professor of Pediatric Radiology, University 
of Utah, Salt Lake City 


“Congenital Dislocation of the Hip, Diagnosis 
and Closed Treatment,” Ignacio V. Ponseti, 
M.D., Professor of Orthopedic Surgery, State 
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University of Iowa College of Medicine, Iowa 
City 

“Dislocation of the Hip, Open Reduction and 
Treatment of Late Cases,” Harold A. Sofield, 
M.D., Professor of Orthopedic Surgery, North- 
western University Medical School, Chicago 


2:30-3:00—Presentation of Problem Cases to 
Panel 


3:00-3:30—Intermission to Visit Exhibits 


3:30-4:30 — “Perthes Disease,” Ignacio V. 
Ponseti, M.D. 
“Slipped Femoral Epiphysis,” 
Sofield, M.D. 


“Unusual Condition About the Hip,” John 
Caffey, M.D. 


4:30-5:00—Presentation of Problem Cases to 
the Panel 


Harold A. 


DERMATOLOGY; MEDICINE: ROOM A 
Tuesday morning, Nov. 28 


Chairman: Osgoode S. Philpott, M.D., Clinical 
Professor of Dermatology, University of Colo- 
rado School of Medicine, Denver 


9:30-9:50—“Effects of Absorption of Oils on 
the Normal and Abnormal Skin,” Edwin A. 
Taylor, M.D., La Jolla, Calif 


9:50-10:10—“Biological Effects of Sunlight on 
the Skin,” Farrington Daniels, Jr., M.D., As- 
sociate Professor of Dermatology, University 
of Illinois College of Medicine, Chicago 


10:10-10:30—“Clinical Effects of Sunlight on 
the Skin,” C. E. Radcliffe, M.D., Associate 
Professor of Dermatology, State University 
of Iowa College of Medicine, Iowa City 


10:30-11:00—Intermission to Visit Exhibits 


11:00-12:00—Panel Discussion on Hemodialy- 
sis and Peritoneal Dialysis. Joseph Holmes, 
M.D., Professor of Medicine, University of 
Colorado School of Medicine, Denver, Moder- 
ator. Participants: Kenneth C. Sawyer, Jr., 
M.D., Presbyterian Hospital, Denver; O. G. 
Stonington, M.D., Associate Professor of Urol- 
ogy, University of Colorado School of Medi- 
cine, Denver 


COLOR TELEVISION: ROOM B 
Tuesday morning, Nov. 28 


9:30-10:30—Vaginal Hysterectomy. Surgeon: 
Robert E. Dean, M.D., Assistant Clinical Pro- 
fessor of Obstetrics and Gynecology, Univer- 
sity of Colorado School of Medicine, Denver. 
Chairman: E. Stewart Taylor, M.D., Professor 
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and Head, Department of Obstetrics and 
Gynecology, University of Colorado School of 
Medicine, Denver. Panel: Sam W. Downing, 
M.D., Assistant Clinical Professor of Urology, 
University of Colorado School of Medicine, 
Denver; Alexis Lubchenko, M.D., Pathologist, 
Presbyterian Hospital, Denver; Gerard W. 
Del Junco, M.D., Associate Clinical Professor 
of Obstetrics and Gynecology, University of 
Colorado School of Medicine, Denver 


10:30-11:00—Intermission to Visit Exhibits 


11:00-12:00—Total Abdominal Hysterectomy. 
Surgeon: James C. Lombardi, M.D., Assistant 
Clinical Professor of Obstetrics and Gyne- 
cology, University of Colorado School of Med- 
icine, Denver. Chairman: E. Stewart Taylor, 
M.D., Denver. Panel: Sam W. Downing, M.D.., 
Denver; Alexis Lubchenko, M.D., Denver; 
Gerard W. Del Junco, M.D., Denver. 


MEDICAL ASPECTS OF AMERICAN HABITS: 
ROOM C 


Tuesday morning, Nov. 28 


Chairman: William M. Covode, M:D., Asso- 
ciate Clinical Professor of Urology, Univer- 
sity of Colorado School of Medicine, Denver 


9:30-9:50—“‘The Coffee Break,’ E. Chester 
Ridgway, M.D., Cody, Wyoming 


9:50-10:10—“The Psycho-Stabilizers,” Jack O. 
Stoffel, M.D., Denver 


10:10-10:30 — “Psycho-Sexual Aspects,” 
Bradford Murphey, M.D., Denver 


10:30-11:00—Intermission to Visit Exhibits 


11:00-11:20—“‘The Pet in the Home,” Francis 
T. Candlin, D.V.M., Denver 


11:20-11:40—“ Automobile Driving,” Horace E. 
Campbell, M.D., Denver 


11:40-12:00—“The Cocktail Hour,” Clyde E. 
Stanfield, M.D., Denver 


UROLOGY: ROOM D 


Tuesday morning, Nov. 28 


Chairman: Henry A. Buchtel, M.D., Assistant 
Clinical Professor of Urology, University of 
Colorado School of Medicine, Denver 


9:30-10:30—“Recent Advances in Renal Physi- 
ology,” John V. Taggart, M.D., Professor of 
Medicine, Columbia University College of 
Physicians and Surgeons, New York 


10:30-11:00—Intermission to Visit Exhibits 
11:00-12:00—“‘The Clinical Recognition of Re- 
nal Hypertension,” William J. Engel, M.D.. 


for NoveMseER, 1961 


Head, Department of Urology, Cleveland 
Clinic, Cleveland 


MEDICINE: ROOM A 
Tuesday afternoon, Nov. 28 


Chairman: Carl Tempel, M.D., Commanding 
General, Fitzsimons General Hospital, Denver 


The Virus 


1:30-2:00-——“The Nature of the Virus and Its 
Cellular Reaction,” Councilman Morgan, 
M.D., Columbia University College of Physi- 
cians and Surgeons, New York 


2:00-2:30—“The Identification of Viruses,” 
Parker R. Beamer, M.D., Department of Pa- 
thology, Indiana University School of Medi- 
cine, Indianapolis 


2:30-3:00—“Immunization Against Virus Dis- 
eases,” Jonas E. Salk, M.D., University of 
Pittsburgh School of Medicine, Pittsburgh 


3:00-3:30—Intermission to Visit Exhibits 


3:30-4:00—“Virus Hepatitis,” Robert Ward, 
M.D., University of Southern California 
School of Medicine, Los Angeles 


4:00-4:30—“Serious Complications of Small- 
pox Vaccination,” C. Henry Kempe, M.D., 
Head, Department of Pediatrics, University 
of Colorado School of Medicine, Denver 


4:30-5:00—Panel Discussion. C. Henry Kempe. 
M.D., Moderator 


MOTION PICTURES AND COLOR 
TELEVISION: ROOM B 


Tuesday afternoon, Nov. 28 


2:00—-Symposium on Proctoscopy: An Essen- 
tial Component of the Physical Examination. 
J. Englebert Dunphy, M.D., University of 
Oregon School of Medicine, Portland, Mod- 
erator 


“Life Story”—Motion Picture, American Can- 
cer Society, New York 


“Technique of Proctoscopy”—Motion Picture, 
Emerson Day, M.D., Director, Strang Clinic, 
Memorial Center for Cancer and Allied Dis- 
eases, New York 


Live Television Presentation, Raymond J. 
Jackman, M.D., Section of Proctology, Mayo 
Clinic, Rochester, Minn. 


“Recognition of Common Lesions Seen by 
the General Practitioner’—Motion Picture 


Discussion and question and answer period 
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RADIATION ACCIDENTS AND INJURY: 
ROOM C 


Tuesday afternoon, Nov. 28 


Chairman: Marshall Brucer, M.D., Chairman, 
Medical Division, Oak Ridge Institute of Nu- 
clear Studies, Oak Ridge, Tenn. 


The Source and Probability of 
Radiation Accidents 


1:30-1:55—“‘Potential Sources of Trouble,” 
Payne S. Harris, M.D., Biomedical Research, 
University of California, Los Alamos Scien- 
tific Laboratory, Los Alamos, N. M. 


1:55-2:20—“‘How Many People Are Involved®” 
Joseph D. Goldstein, M.D., Consultant, Nu- 
clear Medici.e, Department of the Army, 
Office of The Surgeon General, Washington, 
D.C. 


2:20-2:30—Intermission to Visit Exhibits 


The Diagnosis and Pathology of 
Radiation Injuries 


2:30-2:55—“Instruments Used by Physicians,” 
Douglas A. Ross, M.D., Chief of Medical Phys- 
ics, Oak Ridge Institute of Nuclear Studies, 
Oak Ridge, Tenn. 


2:55-3:20—“What Can We Expect to Happen?” 
C. C. Lushbaugh, M.D., University of Cali- 
fornia, Los Alamos Scientific Laboratory, Los 
Alamos, N. M. 


3:20-3:30—Intermission to Visit Exhibits 


The Treatment and Prognosis of 
Radiation Injuries 


3:30-3:55 — “Always Available Therapy,” 
Marshall Brucer, M.D., Oak Ridge, Tenn. 


3:55-4:30—““Newer (But Experimental) Ther- 
apeutic Ideas,’ Robert Hasterlik, M.D., Pro- 
fessor of Medicine, University of Chicago, The 
School of Medicine, Chicago 


OBSTETRICS AND GYNECOLOGY: ROOM D 


Tuesday afternoon, Nov. 28 


Chairman: Lloyd V. Shields, M.D., Assistant 
Clinical Professor of Obstetrics and Gyne- 
cology, University of Colorado School of 
Medicine, Denver 


1:30-3:10—“Indications and Contraindications 
for Oophorectomy in’ the Management of 
Breast Carcinoma,” Robert Austin, Jr., M.D., 
Clinical Assistant in Obstetrics and Gyne- 
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cology, University of Colorado School of Med- 
icine, Denver 


“Diagnosis and Management of Carcinoma 
in situ of the Cervix with Pregnancy,” Robert 
E. Dean, M.D., Assistant Professor of Ob- 
stetrics and Gynecology, University of Colo- 
rado School of Medicine, Denver 


“Shorodkar Operation,” Richard Hansen, 
M.D., Clinical Assistant in Obstetrics and 
Gynecology, University of Colorado School 
of Medicine, Denver 


“Vaginal Infections,’ N. Paul Isbell, M.D., 
Clinical Professor of Obstetrics and Gynecol- 
ogy, University of Colorado School of Medi- 
cine, Denver 


3:10-3:40—Intermission to Visit Exhibits 


3:40-5:00—“Antihypertensive Drugs in the 
Treatment of Pregnancy Toxemia,” Wilbur 
F. Manly, M.D., Associate Clinical Professor 
of Obstetrics and Gynecology, University of 
Colorado School of Medicine, Denver 
“Gynecological Complaints Originating in the 
Urinary Tract,” Warren W. Tucker, M.D., 
Associate Clinical Professor of Obstetrics and 
Gynecology, University of Colorado School 
of Medicine, Denver 

“Diagnostic Investigation of a Primary 
and Secondary Amenorrhea,” Charles A. 
Woolever, M.D., As-ociate Professor of Ob- 
stetrics and Gynecology, University of Colo- 
rado School of Medicine, Denver 

“The Importance of Positive Sex Identifica- 
tion at Birth,” John S. Zelenik, M.D., Associ- 
ate Clinical Professor of Obstetrics and Gyne- 
cology, University of Colorado School of 
Medicine, Denver 


MEDICINE: ROOM A 
Wednesday morning, Nov. 29 


Chairman: George H. Curfman, M.D., Assist- 
ant Clinical Professor of Medicine, University 
of Colorado School of Medicine, Denver 


Antibodies and Antigens 


9:30-10:00—“Molecular Aspects of Antibody 
Production and Specificity,” David Pressman, 
Ph.D., Director of Cancer Research in Bio- 
chemistry, Roswell Park Memorial Institute, 
Buffalo, N. Y. 


10:00-10:30 — “Autoimmune Disorders,” 
William Dameshek, M.D., Professor of Medi- 
cine, Tufts Medical School, Boston 
10:30-11:00—Intermission to Visit Exhibits 


11:00-11:30—“Thyroiditis,’ Dalton Jenkins, 
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M.D., Associate Professor of Medicine, Uni- 
versity of Colorado School of Medicine, Den- 
ver 


11:30-12:00 — “Homografts,’ Henry Swan, 
M.D., Clinical Professor of Surgery, Univer- 
sity of Colorado School of Medicine, Denver 


COLOR TELEVISION: ROOM B 
Wednesday morning, Nov. 29 


9:30-10:30—“‘Primary Dermatologic Disor- 
ders” (Life Clinic with Panel Discussion). 
Chairman: James A. Philpott, Jr., M.D., Der- 
matology, Denver. Panel: C. E. Radcliffe, 
M.D., Dermatology, Iowa City; Marvin C. 
Nelson, M.D., Dermatology, Denver; David 
J. Musman, M.D., Dermatology, Denver 


10:30-11:00—Intermission to Visit Exhibits 
11:00-12:00 — “Dermatologic Manifestations 


of Systemic Disease” (Live Clinic with 
Panel Discussion). Chairman: Arthur R. 
Woodburne, M.D., Dermatology, Denver. 


Panel: Hoyt C. Blaylock, M.D., Dermatology, 
Wichita, Kansas; Stanley K. Kurland, M.D., 
Pathology, Denver; Willis L. Bennett, M.D., 
Internal Medicine, Denver. 


PSYCHIATRY, ROOM C 


Wednesday morning, Nov. 29 


Chairman: Franklin G. Ebaugh, M.D., Clini- 
cal Professor of Psychiatry, University of 
Colorado School of Medicine, Denver 


9:30-10:15—Suicide—Causes and Prevention 


“Statistics and Public Health Significance,” 
Paul I. Robinson, M.D., Chief Medical Di- 
rector, Metropolitan Life Insurance Company, 
New York 


“Causes,” Herbert S. Gaskill, M.D., Professor 
of Psychiatry, University of Colorado School 
of Medicine, Denver 


“Prevention,” A. E. Bennett, M.D., Herrick 
Memorial Hospital, Berkeley, Calif. 


10:15-10:30—Intermission to Visit Exhibits 
10:30-11:10—The Psychiatrist on the Witness 
Stand 

Chairman: Charles A. Rymer, M.D., Denver 


“Are Changes in Procedure Indicated?” 
Henry Weihofen, Ph.D., Professor of Law, 
University of New Mexico, Albuquerque, 
N. M. 


for NoveMBER, 1961 


“The Psychiatrist’s Viewpoint,” John M. 
MacDonald, M.D., Associate Professor of 
Psychiatry, University of Colorado Schoo! of 
Medicine, Denver. 


11:20-12:00—Asthma From Infancy to Old 
Age 


Chairman: Samuel C. Buckantz, M.D., Denver 


“Infancy and Childhood,” Gaston Blom, M.D., 
University of Colorado School of Medicine, 
Denver 


“Adolescence to Senescence,” Brandt F. 
Steele, M.D., University of Colorado School 
of Medicine, Denver 


CHEMOTHERAPY OF MALIGNANCY: 
ROOM D 


Wednesday morning, Nov. 29 


Chairman: Paul K. Hamilton, M.D., Denver 


9:30-9:50 — “Survey of Chemotherapeutic 
Agents,” David Karnofsky, M.D., Memorial 
Hospital, New York City 


9:50-10:05—“‘Chemotherapy of Leukemia and 
Malignant Solid Tumors in Children,” S. D. 
Mills, M.D., Assistant Professor of Pediatrics, 
Mayo Foundation, Rochester, Minn. 


10:05-10:20—“‘Chemotherapy as an Adjuvant 
to Cancer Surgery,” Warren H. Cole, M.D., 
Professor of Surgery, University of Illinois 
College of Medicine, Chicago 


10:20-10:35—“Enhancement of Radiotherapy 
by Oral Methotrexate,’ Edward Shanbrom, 
M.D., Orange County General Hospital, Santa 
Ana, Calif. 


10:35-11:00—Intermission to Visit Exhibits 


11:00-12:00 — Panel Discussion. Paul K. 
Hamilton, M.D., Denver, Moderator. Partici- 
pants: Warren H. Cole, M.D., David 
Karnofsky, M.D., Robert W. Lackey, M.D., 
S. D. Mills, M.D., Edward Shanbrom, M.D. 


MEDICINE: ROOM A 


Wednesday afternoon, Nov. 29 


Chairman: Charley J. Smyth, M.D., Associate 
Professor of Medicine, University of Colorado 
School of Medicine, Denver 
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Antibodies and Antigens (continued) 


1:30-2:00—“‘Rheumatoid Arthritis,’ Charles H. 
Slocumb, M.D., Mayo Clinic, Rochester, Minn. 


2:00-2:30—“The Rheumatoid Arthritis Fac- 
tor,” John H. Vaughan, M.D., Associate Pro- 
fessor of Medicine, University of Rochester 
School of Medicine, Rochester, N. Y. 


2:30-3:00—“Lupus Erythematosus Cells,” M. 
M. Hargraves, M.D., Mayo Clinic, Rochester, 
Minn. 


3:00-3:30—Intermission to Visit Exhibits 


3:30-4:00—“Hepatitis With Associated Lupus 
Erythematosus,” James C. Cain, M.D., Mayo 
Clinic, Rochester, Minn. 


4:00-4:30—“Insulin Resistance,’ Richard C. 
Cullen, M.D., Associate Clinical Professor of 
Medicine, University of Colorado School of 
Medicine, Denver 


4:30-5:00 — Panel Discussion. 


Charley J. 
Smyth, M.D., Denver, Moderator 


OPHTHALMOLOGY: ROOM C 


Wednesday afternoon, Nov. 29 


Chairman: John C. Long, M.D., Clinical Pro- 
fessor of Ophthalmology, University of Colo- 
rado School of Medicine, Denver 


1:30-2:00—“Retinal Detachment,” Bayard H. 
Colyear, Jr., M.D., Assistant Clinical Profes- 
sor of Ophthalmology, University of Califor- 
nia Medical School, San Francisco 


2:00-2:30—“Present Day Concept of the Di- 
agnosis and Nonsurgical Management of 
Glaucoma,” W. Howard Morrison, M.D., Asso- 
ciate Professor of Ophthalmology, University 
of Nebraska College of Medicine, Omaha 


2:30-3:00—“Indications for Contact Lenses,” 
Duane D. Lahey, M.D., Clinical Instructor in 
Ophthalmology, University of Colorado 
School of Medicine, Denver 





3:00-3:30—Intermission to Visit Exhibits 


3:30-4:30—“Fact and Fancy Regarding Glass- 
es,” Morris Kaplan, M.D., Associate Clinical 
Professor of Ophthalmology, University of 
Colorado School of Medicine, Denver; George 
A. Filmer, M.D., Associate Clinical Professor 
of Ophthalmology, University of Colorado 
School of Medicine, Denver 


4:30-5:00 — “Ophthalmology Looks Ahead,” 
Phillip P. Ellis, M.D., Associate Professor of 
Ophthalmology, University of Colorado 
School of Medicine, Denver 
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NEUROSURGERY: ROOM D 


Wednesday afternoon, Nov. 29 


Chairman: Homer G. McClintock, M.D., Clin- 
ical Instructor of Neurosurgery, University 
of Colorado School of Medicine, Denver 


1:30-3:00—Panel Discussion on Cerebrovascu- 
lar Disease, Diagnosis and Treatment. Homer 
G. McClintock, M.D., Denver, Moderator. Par- 
ticipants: Richard Schneider, M.D., Associate 
Professor of Neurosurgery, University of 
Michigan Medical School, Ann Arbor; Charles 
E. Fisher, M.D., Internal Medicine, Colorado 
Springs; Bertram L. Pear, M.D., Assistant 
Clinical Professor of Radiology, University of 
Colorado, Denver; Gene M. Lasater, M.D., 
Neurology, Denver; Harold D. Palmer, M.D., 
Associate Clinical Professor of Pathology, 
University of Colorado School of Medicine, 
Denver 
3:00-3:30—Intermission to Visit Exhibits 
3:30-4:30—“The Herniated Intervertebral Disc 
Problem,” Richard Schneider, M.D., Associate 
Professor of Neurosurgery, University of 
Michigan Medical School, Ann Arbor 


PEDIATRICS: ROOM A 
Thursday morning, Nov. 30 
Chairman: F. Craig Johnson, M.D., Assistant 


Clinical Professor of Pediatrics, University of 
Colorado School of Medicine, Denver 


9:30-10:30—“Kidney Disease in Children,” 
Conrad M. Riley, M.D., Professor of Pedi- 
atrics, University of Colorado School of Medi- 
cine, Denver 


10:30-11:00—Intermission to Visit Exhibits 


11:00-12:00—“Failure to Thrive,” Henry K. 
Silver, M.D., Professor of Pediatrics, Univer- 
sity of Colorado School of Medicine, Denver 


AGING: ROOM C 


Thursday morning, Nov. 30 


Chairman: Walter E. Vest, Jr., M.D., Denver, 
Consultant to the Committee on Aging, Amer- 
ican Medical Association 


The Application of Research in the 
Care of the Elderly Cardiac Patient 


Sponsored by the Committee on Aging of the 
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Council on Medical Service, American Medi- 
cal Association 


9:30-10:30—“The Value of the Electrocardio- 
gram as a Diagnostic Tool in Elderly Individ- 
uals,” E. Harvey Estes, M.D., Department of 
Medicine, Duke University, Durham, N. C. 


“Treatment and Rehabilitation of the Elderly 
Cardiac,” Charles R. Beber, M.D., Acting Di- 
rector, Division of Gerontology, University of 
Miami School of Medicine, Miami, Fla. 


“Work Potential Evaluation of the Elderly 
Cardiac Patient,’ Herman K. Hellerstein, 
M.D., Western Reserve University School of 
Medicine, Cleveland 


“Dietary Control of Coronary Artery Dis- 
ease,” Sam Switzer, M.D., Instructor in Medi- 
cine, Albert Einstein College of Medicine, 
New York 


Summary and Commentary, Frederick C. 
Swartz, M.D., Lansing, Mich., Chairman, 
Committee on Aging, American Medical As- 
sociation 


OTOLARYNGOLOGY: ROOM D 


Thursday morning, Nov. 30 


Chairman: Herman I. Laff, M.D., Clinical 
Professor of Otolaryngology, University of 
Colorado School of Medicine, Denver 


9:30-9:50—“Large Scale Detection of Hearing 
Loss,” Harold J. Weber, M.A., Senior Audiolo- 
gist, Colorado State Department of Public 
Health, Denver 


9:50-10:10—““‘What Can Be Done for Conduc- 
tion Deafness in Children,’ Herman I. Laff, 
M.D., Denver 


10:10-10:30 — ‘“Neurosensory Hearing Loss,” 
Gunnar Proud, M.D., Professor and Head, De- 
partment of Otolaryngology, University of 
Kansas School of Medicine, Kansas City 


10:30-11:00—Intermission to Visit Exhibits 


11:00-11:20—“The Rational Management of 
Vertigo,” William Wilson, M.D., Otolaryn- 
gology, Denver 


11:20-12:00—Panel Discussion on Medical and 
Surgical Therapy of Deafness. Herman I. 
Laff, M.D., Denver, Moderator. Participants: 
Gunnar Proud, M.D., Kansas City; George 
Pattee, M.D., Associate Clinical Professor of 
Otolaryngology, University of Colorado, Den- 
ver; William Wilson, M.D., Otolaryngology, 
Denver 


for NoveMseER, 1961 


MOTION PICTURES: ROOM B 


Following is a partial list of motion pictures 
which will be shown from 1:30 to 5:00 p.m. 
on Monday and Wednesday, and from 9:00 
a.m. to 12 noon on Thursday: 


“Repair of Median Episiotomies,” Robert H. 
Barter, M.D., and John L. Parks, M.D., George 
Washington University School of Medicine, 
Washington, D. C. 


“Modern Obstetrical Management (Normal 
Deliveries) ,”’ Keith P. Russell, M.D., Moore 
White Clinic, Los Angeles 


“Nursery Sepsis,” American Academy of Pe- 
diatrics 


“Hospital Maternity Care: Family Centered,” 
St. Mary’s Hospital, Evansville, Ind. 


“The Next Step (Live, oral, poliovirus vac- 
cine, Sabin),” U. S. Public Health Service 
and The National Foundation 


“Diagnosis of Common Congenital Heart De- 
fects,” J. M. Martt, M.D., University of Mis- 
souri School of Medicine, Columbia 


“Diagnosis of Hidden Congenital Anomalies,” 
Virginia Apgar, M.D., The National Founda- 
tion, New York, and L. Stanley James, M.D., 
Columbia University College of Physicians 
and Surgeons, New York 


“Transvaginal Regional Anesthesia in Ob- 
stetrics,’ Max S. Sadove, M.D., University of 
Illinois College of Medicine, Chicago, and 
Alfred J. Kobak, M.D., Cook County Gradu- 
ate School of Medicine, Chicago 


“Physical Diagnosis by Facial Appearance 
(Endocrine Disorders and Vascular Abnor- 
malities) ,” Gordon B. Myers, M.D., and Muir 
Clapper, M.D., Wayne State University Col- 
lege of Medicine, Detroit 


“Diuresis,” C. Bartorelli, M.D., University of 
Siena, Italy; C. Brun, M.D., Community Hos- 
pital, Copenhagen; R. S. Mach, M.D., and S. 
Muller, M.D., University of Geneva; W. S. 
Peart, M.D., St. Mary’s Hospital, London, and 
R. F. Pitts, M.D., Cornell University Medical 
College, New York 


“Hypoxia: Indications for Oxygen Therapy,” 
Edwin Rayner Levine, M.D., Chicago Medical 
School, Chicago 


“External Cardiac Massage,’ James Jude, 
M.D., William B. Kouwenhoven, Dr. Ing., and 
G. Guy Knickerbocker, M.S.E., The Johns 
Hopkins Medical Institution, Baltimore 


“Man Returns to the Sea (Physiology of Skin 
Diving) ,” G. Dekle Taylor, M.D., Jackson- 
ville, Fla. 
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“Medifilm Report IIJ—110th Annual Meeting, 
New York, 1961,” American Medical Associa- 
tion 

“Demonstration of Tumor Cells in Circulating 
Blood,” G. Domack, M.D., and G. Hermann, 
M.D., Munich, Germany 


“Office Surgery,” Samuel B. Kron, M.D., 
Albert Einstein Medical Center, Philadelphia 


“Tsolated Regional Perfusion,” Robert K. 
Ausman, M.D., Roswell Park Memorial Insti- 
tute, Buffalo, and J. Bradley Aust, M.D., 
University of Minnesota Medical School, 
Minneapolis 


“Acute Head Injury,” Joseph P. Evans, M.D., 
and Harold R. Keegan, M.D., University of 
Chicago, The School of Medicine, Chicago 


BREAKFAST ROUND TABLES: 
BROWN PALACE HOTEL 


Six breakfast round tables will be held in 
the Brown Palace Hotel, three on Tuesday 
morning and three on Wednesday morning. 
Attendance at each breakfast will be limited 
to 40 persons. Tickets will be available at 
$2.50 each, including the gratuity, in the 
registration area of the auditorium. 


Following are the subjects to be discussed 
at each breakfast, the speaker, and the place: 


THE 


Tuesday morning, Nov. 28 
7:30-9:00 


1. “A Pyelogram Clinic,’ William J. Engel, 
M.D., Head, Department of Urology, Cleve- 
land Clinic, Cleveland. Tabor Room 


2. “The Malmstrom Vacuum Extractor in Ob- 
stetrics,” Vincent Tricomi, M.D., Assistant | 
Professor of Obstetrics and Gynecology, State 
University of New York, Brooklyn. Onyx 
Room 





3. “The Operation of a Poison Control Cen- 
ter,” Samuel Johnson, M.D., Assistant Profes- 
sor, Department of Preventive Medicine, Uni- 
versity of Colorado School of Medicine, Den- | 
ver. Coronet Room 


Wednesday morning, Nov. 29 

7:30-9:00 

4. “Community Care of Psychiatric Patients | 
vs. Prolonged Institutional Care,” Fred A. 


Lewis, M.D., Director, Fort Logan Mental 
Health Center, Denver. Tabor Room 


5. “Dermatology Quiz Henry M. 
Lewis, M.D., Assistant Clinical Professor of 
Dermatology, University of Colorado School 
of Medicine, Denver. Onyx Room 


Session,” 


6. “Unusuai Diagnostic Problems in Pulmo- 
nary Surgery,” Elmore M. Aronstam, M.D., 
Chief of Thoracic Surgery, Fitzsimons Army 
Hospital, Denver. Coronet Room 


SCIENTIFIC EXHIBIT 


Denver City Auditorium 


The Scientific Exhibit will be located on the 
first and second floors adjacent to the Industrial 
Exhibits. In addition to 115 individual scientific 
exhibits, two special features will be presented, 
including the Special Exhibit on Fractures and the 
Manikin Demonstrations on Problems of Delivery. 

The Scientific Exhibit will open at 12 noon 
Sunday, November 26, and will close at 12 noon 
on Thursday, November 30. 


SPECIAL EXHIBIT ON FRACTURES 


SPACES 401, 403, 405 


The Special Exhibit on Fractures is presented under the 
auspices of the following committee: Ralph G. Carothers, M.D., 
Cincinnati, Chairman; Harry B. Hall, M.D., Minneapolis; 
Milton S. Thompson, M.D., San Antonio, Texas. 


Continuous demonstrations will be conducted daily from 
10 a.m. to 12 noon, Monday through Thursday, and from 2 
to 4 p.m., Monday through Wednesday, on the following 
subjects: Fractures About the Ankle; Fractures of the Hand; 
Fractures of the Tibia and Fibula. 


The demonstrations will deal with basic principles for 
the interest of the physicians in general practice and ample 
opportunity will be allowed for questions. Members of the 
committee will be present to discuss individual problems with 
visiting physicians. 
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A pamphlet, giving the essent 
will be distributed. 


eatures of the exhibit, 


The following surgeons will 
presentation of the exhibit: 


the committee in the 


Fred L. Allman, Jr., M.D., Atlanta, G 
Roy E. Brackin, M.D., Highland Park, I 
W. D. Bundens, Jr., M.D., Philadelp! 
David M. Cameron, M.D., El Paso, T 
Lee J. Cordrey, M.D., Tampa, Fla 

F. Paul Duffy, M.D., Cincinnati 
Robert T. Gallagher, M.D., Cincinr 
Morris E. Goldman, M.D., Lewiston, 
Kenneth T. Hubbard, M.D., Oak Park, I 

Edward H. Juers, M.D., Red Wing 

Andrew R. Mailer, M.D., Chicag¢ 

Douglas W. McKay, M.D., Truth or ¢ sequences, N. M 
William R. Molony, Jr., M.D., Los Angeles 

Moore Moore, Jr., M.D., Memphis, T« 

Allen F. Murphy, M.D., Chicago 

Theodore Norley, M.D., West Palm Beach, Fla 

Edmund T. Rumble, Jr., M.D., Callicoon, N. Y 

John C. Schmerge, M.D., Cincinnat 

Garland F. Smith, M.D., St. Louis 

Franklin V. Wade, M.D., Flint, Mict 

Wendell L. Whittemore, M.D., Memphis, Tenn 

Joseph Rogers Young, M.D., Washington, D. C 
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PROBLEMS OF DELIVERY—MANIKIN DEMONSTRATIONS 


Manikin demonstrations on problems of delivery wiil be 
conducted twice daily, at 12:00 noon and 4:30 p.m., Monday 
through Wednesday, by a group of Denver obstetricians. An 
opportunity for questions and answers will follow each dem- 
onstration. 


The following schedule will be presented each day under 
the chairmanship of C. Houston Alexander, M.D., Denver: 


12:00—Vertex Delivery, 
Obstetrical Forceps 


Pudendal Block and the Use of 


Robert L. Eastman, M.D., Lawrence W. Goedert, M.D., Frank 
S. Potestio, M.D., Stanley N. Goodman, M.D., James C. 
Lombardi, M.D., and Robert P. Stanton, M.D., Denver 


4:30—Breech, Brow, Shoulder, and Compound Presentation 
With Internal and External Version 


Frank L. Garner, M.D., John G. McFee, M.D., Earl L. 
Chandler, M.D., Leslie D. Turner, M.D., Robert C. Austin, Jr., 
M.D., and Richard L. Harvey, M.D., Denver 


CARDIOVASCULAR TOPICS 


SPACE 102 
Management of Cardiac Arrhythmias 


Leonard S. Dreifus, M.D., Albert Brest, M.D., Sheldon Bender, 
M.D., S. Ronald Kline, M.D., and William Likoff, M.D., Hahne- 
mann Medical College and Hospital, Philadelphia 


SPACE 103 

Collateral Circulation in Extracranial Vascular Occlusion 
William S. Fields, M.D., Martin E. Bruetman, M.D., Michael 
DeBakey, M.D., E. Stanley Crawford, M.D., and George C. 
Morris, M.D., Baylor University College of Medicine, Houston, 
Texas 

SPACE 104 

Acquired Valvular Heart Disease 


Ben F. Mitchel, M.D., Maurice Adam, M.D., and Milton V. 
Davis, M.D., Baylor and St. Paul Hospitals, Dallas, Texas 


SPACE 107 


Peripheral Vasodilatation: Its Rationale and Clinical Applica- 
tion 


Irwin Daniel Stein, M.D., Mount Vernon Hospital, Mount 
Vernon, N. Y. 


SPACE 108 


Treatment of Thrombo-embolic Disease With Human Fib- 
rinolysin 


Eugene E. Cliffton, M.D., and Carlo E. Grossi, M.D., Cornell 
University Medical College and Sloan Kettering Institute, 
New York 

SPACE 110 

Prevention and Treatment of Coronary Heart Disease 


Broda O. Barnes, M.D., and Robert W. Barnes, M.D., Denver 


SPACE 111 
Lipid Metabolism in Anticoagulant Therapy 


Felix Wroblewski, M.D., Memorial Sloan-Kettering Cancer 
Center; Aaron O. Wells, M.D., New York Hospital-Cornell 
Medical Center, and John L. S. Holloman, M.D., Mount Morris 
Park and Harlem Hospitals, New York 


SPACE 112 


Monoamine Oxidase Inhibitors in the Treatment of Angina 
Pectoris 


Henry I. Russek, M.D., U. S. Public Health Service Hospital, 
Staten Island, N. Y. 


for NoveMBER, 1961 


SPACE 113 

Cholesterol Lowering With Triparanol—a Three-Year Study 
Philip Lisan, M.D., Wilbur Oaks, M.D., Gordon Bendersky, 
M.D., and Lewis Mills, M.D., Hahnemann Medical College, 
Philadelphia 

SPACE 114 

Dextro-thyroxine—Clinical Appraisal in Hypercholesterolemia 
Thomas A. Garrett, M.D., L. D. Bechtol, Ph.D., R. M. Gesler, 
Ph.D., and R. G. Tucker, Ph.D., Morton Grove, Ill. 

SPACE 115 

Fibrinolytic Therapy in Acute Arterial Occlusion 

Paul W. Boyles, M.D., William H. Meyer, M.D., and Paul U. 


Gerber, M.D., University of Miami School of Medicine, Miami, 
Fla. 


HYPERTENSION 


SPACE 118 

The Kidney in Edema Syndromes and Hypertension 

Morton Fuchs, M.D., Albert N. Brest, M.D., Robert H. Seller, 
M.D., and John H. Moyer, M.D., Hahnemann Medical College 
and Hospital, Philadelphia 

SPACE 119 


Review of 100 Patients Treated With a New Anti-Hypertensive 
—12-Month Study 


Henry Shubin, M.D., Broad Street Hospital and Medical 
Center—Wolffe Hospital, Philadelphia 

SPACE 210 

The Diagnosis of Renal Vascular Hypertension 


Robert G. Weaver, M.D., University of Utah College of Medi- 
cine, Salt Lake City 


SPACE 211 
Management of Hypertension 


Garfield Duncan, M.D., Robert J. Gill, M.D., William K. 
Jenson, M.D., and R. I. Fraser, M.D., Pennsylvania Hospital 
and University of Pennsylvania School of Medicine, Phila- 
delphia 


SPACE 212 

The Enigma of Thiazides in the Management of Hypertension 
Edmund L. Housel, M.D., John J. Kelly, Jr., M.D., and James 
W. Daly, M.D., Jefferson Medical College Hospital, Phila- 
delphia 

SPACE 215 

Blood Pressure: Insurance Experience and Its Implications 

Paul I. Robinson, M.D., Edward A. Lew, George M. Wheatley, 
M.D., and Herbert H. Marks, Metropolitan Life Insurance 
Company, New York 

SPACE 216 

Pharmacodynamics of Primary Hypertension 


Benjamin Calesnick, M.D., and Joseph R. DiPaima, 


M.D., 
Hahnemann Medical College and Hospital, Philadelphia 


SPACE 218 

Guanethidine in Hypertension 

Margaret S. Klapper, M.D., and Leo Richard, M.D., University 
of Alabama Medical Center, Birmingham, Ala. 

SPACE 219 

Differential Diagnosis and Treatment of Hypertension 


Albert N. Brest, M.D., and John H. Moyer, M.D., Hahnemann 
Medical College and Hospital, Philadelphia 
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INTERNAL MEDICINE 


SPACE 201 
The Diabetic Foot—a Therapeutic Problem 


W. L. Lowrie, M.D., H. L. Johnson, M.D., W. E. Redfern, M.D., 
J. B. Bryan, M.D., and Fred W. Whitehouse, M.D., Henry 
Ford Hospital, Detroit 


SPACE 203 


The Hygienic Therapy 
losis 


of Persistent Staphylococcal Furuncu- 


F. J. Sweeney, Jr., M.D., T. G. Bell, M.D., and R. I. 
Jefferson Medical Coilege, Philadelphia 


Wise, M.D., 


SPACE 204 
The Obesity-Diabetes Clinic 
S. K. Fineberg, M.D., Harlem Hospital, New York 


SPACE 205 
Liver Function in Chlorpropamide Treated Diabetic Patients 


E. A. Haunz, M.D., W. E. Cornatzer, M.D., Ph.D., Miltza Luper, 
M.S., and Marlene Aubol, B.S., University of North Dakota 
School of Medicine and Grand Forks Clinic, Grand Forks, N. D 
SPACE 208 

Simple Effective Weight Reduction 


Frank Tullis, M.D., 
Medicine, Memphis 


University of Tennessee College of 


SPACE 305 
Tumors of the Small Intestine 


W. G. Sauer, M.D., W. H. Dearing, M.D., C. G. Moertel, M.D., 
M. B. Dockerty, M.D., C. A. Good, M.D., and A. H. Bulbulian, 
D.D.S., Mayo Clinic and Mayo Foundation, Rochester, Minn 
SPACE 306 

A Review of Gastric Lesions 


Kenneth C. Sawyer, M.D., Robert B. Sawyer, M.D., Kenneth 


C. Sawyer, Jr., M.D., and Glen Mills, Presbyterian Hospital, 
Denver 

SPACE 308 

Vascular Invasion in Lung Cancer 

Jack M. Mosely, M.D., and Delbert R. Dickson, M.D., Santa 


Barbara, Calif 


SPACE 311 
Overweight: Proper Motivation, the Key to Control 


F. P. Rhoades, M.D., Detroit 


SPACE 313 
American Society of Internal Medicine 


Ross V. Taylor, M.D., Jackson, Mich.; Stewart P. Seigle, M.D., 
Hartford, Conn., and Clyde C. Greene, Jr., M.D., San Francisco 


LABORATORY AND CLINICAL INVESTIGATION 
SPACE 316 
Acute and Chronic Lesions from Antibiotic Injection 


Daniel J. Hanson, M.D., Mercy Hospital, Toledo, Ohio 
SPACE 317 
Comparison of Tuberculin Skin Reactions 


William F. Russell, Jr., M.D., and Donald L 
Denver; Charles A. Brasher, M.D., and J. 
Mount Vernon, Mo., and Michael L 
City, Kan. 


Rasmussen, M.D., 
Lewis Yates, M.D., 


Furcolow, M.D., Kansas 


SPACE 411 
Clinical Investigation in the General Physician’s Practice 


I. Phillips Frohman, M.D., Washington, D. C 
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SPACE 413 


Importance of Basic Information 
Studies on Anti-diabetic Drugs 


Sefore Initiating Clinical 


Ernest Q. King, M.D., Michas Ordanik, Ph.D., Ali Nijasi, 
M.D., and Robert Weld, Vet Administration Hospital, 
Sepulveda, Calif., and Loma University, Los Angeles 


SPACE 415 
A Simple Test of Thyroid Function 
John F. 


The Thyro-binding Index 


Scholer, M.D., Pal Clinic, Palo 


Alto, Calif 


SPACE 419 


Objective Measures in Evaluation of Gastrointestinal Therapy 


E. Clinton Texter, Jr., M.D \ tafa Vidinlik, M.D., and 
Victor E. Chvojka, M.D., Northwester: University Medical 
School, Chicago 

SPACE 421 

Studies of Side-reactions With Two Commonly Used Anti- 


cholinergics 


Stanley Stark, M.D., Beth-el H t Brooklyn, N. Y¥ 


SPACE 423 


In Vitro Susceptibility of Staphylococci to Various Antibiotics 


Edward F. Roberts, M.D., Phi 


SPACE 425 


A Double-Blind, 
Compositions 


Cross-over Comparison of Two Antipruritic 


Arnold H. Gould, M.D., Georg 
cine, Washington, D. C 


ty School of Medi- 


ersi 


MISCELLANEOUS SUBJECTS 


SPACE 503 


The Odd and Curious That Have Been Used in Medicine and 
Surgery 

Nolie Mumey, M.D., Denver! 

SPACE 504 

History of Medicine on Stamps 

Joseph H. Kler, M.D., New Bi k, N. J 


SPACE 506 
Panorama of Dermatology—Clinical, Microscopic 


John J. Sevenants, M.D., La ¢ 


SPACE 507 


Ophtholmodynamometry 


Robert A. Schimek, M.D Warren Lieberman, M.D 
Ochsner Clinic and Ochsner fF Hospital, New Orleans 
SPACE 509 

Unusual Pathology of Hands 

LeRoy G. Travis, M.D., George I mer, Jt M.D., and Elbert 
W. Phillips, M._D., Fitzsimons Gene Hospital, Denver 

SPACE 510 

Cerebral Angiography in Medical Practice 

C. B. Holman, M.D., H. L. B J M.D., A. Uihlein, M.D 
R. H. Miller, M.D., and A. H lian, D.D.S., Mayo Clinic 


and Mayo Foundation, Roch« 


SPACE 511 
Guides to the Evaluation of Permanent Impairment 


Frederick A. Stam and 
on Medical Rating of 
Association, Chicago 


Raipt DeForest, 
Physic Impairment 


M.D., Committee 
American Medical 
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SPACE 512 
Know Your Vitamins—Use Them Wisely 


Philip L. White, Sc.D., Mary Jane Kibler and Therese 
Mondeika, Council on Foods and Nutrition, American Medical 
Association, Chicago 


SPACE 513 


New Field Equipment 


Frederick M. Wells, Major, MSC, USA, Medical Research and 
Development Command, Office of The Surgeon General, 
Department of the Army, Washington, D. C. 


SPACE 514 


Management of Fatigue: A Physiological Approach 


Murphy A. Chesney, M.D., and I. Frank Tullis, 
versity of Tennessee College of Medicine, Memphis 


M.D., Uni- 


SPACE 515 
Professional Nursing Meets the Challenge 


Elizabeth Rauch, The Colorado Nurses’ Association, Denver 


SPACE 516 

Medical Self-Help Training Program 

Cc. J. Wagner, M.D., U. S. Public Health Service, Washington, 
D. C. 

SPACE 517 

Group Practice 

George W. Cooley, Department of Medical Service, American 
Medical Association, American Association of Medical Clinics, 
and National Association of Clinic Managers, Chicago 

SPACE 518 

Family Doctor Center 


Percy Garson, M.D., Garson Cardiac Center, Peekskill, N. Y. 


SPACE 519 

A.M.A.—Internship and Residencies 

Walter S. Wiggins, M.D., Council on Medical Education and 
Hospitals, American Medical Association, Chicago 

SPACE 520 

Pain in the Anterior Portion of the Temples 

Henry D. Ogden, M.D., Louisiana State University School of 
Medicine, New Orleans 

SPACE 521 


Clinical Evaluation of Analgesics for the Relief of Postoper- 
ative Pain 

Max S. Sadove, M.D., University of 
Educational Hospitals, Chicago 


Illinois Research and 
SPACE 522 
Technique of Proctoscopy 


Raymond J. Jackman, M.D., and Robert J. Spencer, 


M.D., 
Mayo Clinic, Rochester, Minn. 


NEUROLOGY AND PSYCHIATRY 


SPACE 603 

Comparison of Tranquilizers by Human Bioassay 

Tibor Bodi, M.D., P. E. Siegler, M.D., J. W. Slap, M.D., R. 
Khorsandian, M.D., and J. H. Nodine, M.D., Hahnemann 
Medical College and Hospital, Philadelphia 

SPACE 604 

The Anxious Out Patient; Recognition and Treatment 


Jackson A. Smith, M.D., and Lester H. Rudy, M.D., Illinois 
State Psychiatric Institute, Chicago 


for NoveMpBER, 1961 


SPACE 605 

The Masks of Depression 

Seymour Diamond, M.D., Samuel H. Flamm Foundation, and 
Edwin Feldman, M.D., Chicago Medical School, Chicago 

SPACE 606 

Recognizing the Depressed Patient 

Frank J. Ayd, Jr., M.D., Franilin Square Hospital, Baltimore 


SPACE 608 

The Neuropharmacologic Testing of a New Psychic Energizer 
W. M. Anglin, M.D., W. A. Freyburger, Ph.D., Margaret Grieg, 
Ph.D., R. J. Matthews, Ph.D., and A. B. Varley, M.D., The 
Upjohn Company, Clinical and Biological Research Divisions, 
Kalamazoo, Mich. 

SPACE 609 


Tranquilizers—Six Years Later. What They Do and What They 
Don't 


Werner Tuteur, M.D., Rochus Stiller, M.D., and Jacob Glotzer, 
M.A., Elgin State Hospital, Elgin, Ill. 

SPACE 611 

New Frontiers in Cerebral Palsy 

Brewster S. Miller, M.D., United Cerebral Palsy Associations, 
Inc., New York 

SPACE 612 

Choosing a Drug for the Anxious Working Patient 

H. A. Dickel, M.D., H. H. Dixon, M.D., J. G. Shanklin, M.D., 
and H. H. Dixon, Jr., M.D., University of Oregon Medical 
School, Portland, Ore. 

SPACE 613 


Hydatidiform Mole, 
carcinoma 


Chorioadenoma Destruens and Chorio- 


R. B. Wilson, M.D., J. S. Hunter, Jr., M.D., R. E. Symmonds, 
M.D., M. B. Dockerty, M.D., and A. Albert, M.D., Mayo Clinic 
and Mayo Foundation, Rochester, Minn. 

SPACE 614 


Depression in Medical Practice 


P. E. Siegler, M.D., T. Bodi, M.D., H. A. Levy, M.D., J. W 
Slap, M.D., A. D. Ducanes, M.D., H. Brecher, M.A., and J. H. 


Nodine, M.D., Hahnemann Medical College and Hospital, 
Philadelphia 


OBSTETRICS AND GYNECOLOGY 


SPACE 616 

A Comparative Evaluation of Clinical Anti-Fertility Methods 
Edward T. Tyler, M.D., Henry J. Olson, M.D., Lucille T. Wolf, 
Nicholas Nakabayshi, Ph.D., and Dean L. Moyer, M.D., Uni- 
versity of California School of Medicine and Los Angeles 
Planned Parenthood Center, Los Angeles 

SPACE 617 

Maternal and Newborn Birth Trauma 


Frederick H. Falls, M.D., and Charlotte S. Holt, Illinois State 
Department of Public Health, Springfield, Il. 


SPACE 618 


Cardiac Arrest: The Basic Steps in Management 


Denis Cavanagh, M.D., Robert S. 
Ferguson, M.D., University 
Miami, Fla. 


Litwak, M.D., 
of Miami School 


and J. H. 
of Medicine, 


SPACE 619 
Simplified Diagnostic Approach to Amenorrhea 


Warren M. Jacobs, M.D., Robert R. Franklin, M.D., and Larry 
E. Roffman, M.D., Baylor University College of Medicine, 
Houston, Texas 
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SPACE 620 
Cryostat Frozen Sections for Knife Conization of the Cervix 


Raymond H. Kaufman, M.D., Robert Franklin, M.D., and 
Jack A. Abbott, M.D., Methodist Hospital and Baylor Uni- 
versity College of Medicine, Houston, Texas 


SPACE 622 


Uterine Phiebography—Roentgenograms of the Venous Out- 
flow of the Uterus 


Richard D. Martin, M.D., and G. B. Matthews, 


M.D., Baylor 
University College of Medicine, Houston, Texas 


SPACE 717 
Fresh Cervical Cytology by Interference Microscopy 


Donald V. Hirst, M.D., 
Medicine, Omaha 


University of Nebraska School of 
SPACE 718 
Use of Proteolytic Agents in Episiotomy 


H. O’Roark, M.D., and J. C. Ullery, M.D., Ohio State Uni- 
versity Health Center and Hospital, Columbus, Ohio 


SPACE 719 
Eclampsia: Current Concepts in Management 


James H. Ferguson, M.D., and Denis Cavanagh, M.D., Uni- 
versity of Miami School of Medicine, Miami, Fla 


SPACE 721 
The Jaundice Story in Newborn Infants 


Herman I. Kantor, M.D., Jack H. Kamholz, M.D., and Donald 
Sutherland, M.D., St. Paul Hospital, Dallas, Texas 


SPACE 722 
Clinical Observations on Iron Metabolism in Pregnancy 


Celso C. Stapp, M.D., Providence Memorial Hospital, El Paso, 
Texas 


ARTHRITIS AND RHEUMATISM 


SPACE 702 
Juvenile Rheumatoid Arthritis 


John J. Calabro, M.D., Evangelos Catsoulis, M.D., Carlo 
Nosenzo, M.D., and Felix Traugott, Seton Hall College of 
Medicine and the Jersey City Medical Center, Jersey City, N. J. 


SPACE 703 


Acute Arthritis: A Clinical Enigma 


Otto Steinbrocker, M.D., Edoardo Guariglia, M_D., 
Berkowitz, M.D., and Mortimer Ehrlich, M.D., 
Joint Diseases and Lenox Hill Hospital, New York 


Sidney 
Hospital for 


SPACE 704 

Rheumatoid (Ankylosing) Spondylitis 

John W. Sigler, M.D., and Dwight C. Ensign, M.D., Detroit; 
Donald F. Hill, M.D., and W. Paul Holbrook, M.D., Tucson, 
Ariz 

SPACE 705 

Do You Have a Question, Doctor? 


Donald F. Hill, M.D., Tucson, Ariz.; L. Maxwell Lockie, M.D., 
Buffalo, and John W. Sigler, M.D., Detroit 


SPACE 706 
Prophylaxis and Treatment of Pyarthrosis: A New Approach 


Peter Viek, M.D., Samuel C. Santangelo, M.D and 


Mary 
Powell, M.D., Bryn Mawr Hospital, Bryn Mawr, Pa 
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SPACE 707 
This Is Arthritis 


Ronald Lamont-Havers, M.D 
Arthritis and Rheumatism Found 


ssell L. Cecil, M.D., The 
New York 


SPACE 708 


The Cervical Spine in Rheumatoid Arthritis and Ankylosing 


Spondylitis 

William Martel, M.D., and Iv F. Duff, M.D., University of 
Michigan Medical School, Ann A Mich 

SPACE 709 

Salvage of the Rheumatoid Hand 

Adrian E, Flatt, M.D., Universit Iowa Hospitals, lowa City 


SPACE 801 
Correction of Deformities of the Rheumatoid Foot 
Theodore A. Potter, M.D., Robe 


Brigham 


Hospital, Bostor 


SPACE 803 
Ortheses for Rheumatoid Hand Deformities 


, M.D., and Edwir 


Leonard F. Bender, M.D., James W. Rae, Ji 
M Medical School, Anr 


M Smith, M.D., University of 
Arbor, Mich. 


SPACE 804 


Newer Aspects of Long-Term Therapy of Gouty Arthritis 
L. Maxwell Lockie, M.D., Bert Norcross, M.D., Salvatore 
LaTona, M.D., and Harold Rob M.D., University of Buffalo 


School of Medicine, Buffalo 


SPACE 806 
The Use of Splints in the Treatment of Rheumatic Diseases 


Jerome Rotstein, M.D., Irving 








M.D., Lottie Barth 
Ruth Gebhardt, Wimberly Ed nd R. J. G. Sinclair, 
M.D., Montefiore Hospital, Nev 
SPACE 807 
The Morbidity of Gout 
Richard T. Smith, M.D., Kenneth K M.D., Yvan Levasseur, 


M.D., and Irvin F 
Philadelphia 


Hermantr Benjamin Franklin Clinic 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


SPACE 711 
Know Your Eyes 


Ira A. Abrahamson, Sr M.D I A 
M.D., Cincinnati 





SPACE 712 
Pancreatic Dornase in Sinusitis and Pulmonary Cenditions 
Walter E. Loch, M.D., Robert G mbers, M.D., and Edward 
H. Sharp, M.D., Johns Hopki l ersity School of Medicine 
Baltimore 

SPACE 713 

Prevent Blindness 

Raymond Hofstra, M.D., U. S. Ds 


and Welfare, Public Health Se e, Washington, D. C 


SPACE 714 


Model Bronchodynamics 


Albert H. Andrews, Jr., M.D i Charles Bluestone M.D., 


University of Illinois College of Medicine, Chicago 
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SPACE 715 


A Hearing Censervation Program for Commercial Jet Age 
Aviation 


L. G. Lederer, M.D., and L. A. Sanuy, Medical Department, 
American Airlines, Inc., New York 


ORTHOPEDIC SURGERY 


SPACE 808 
Whiplash Injuries—a New Look at the Problem 
Ralph M. Stuck, M.D., Denver 


SPACE 809 
Prevention of Automobile Injuries 


Murray E. Gibbens, M.D., Horace E. Campbell, M.D., Edward 
Cc. Haupt, M.D., and Charles M. Waldron, M.D., American 
Academy of Orthopedic Surgery, Veterans Administration 
Hospital and Colorado Medical Society, Denver 


SPACE 810 

Anoxia of the Femoral Head 

Charles F. Woodhouse, M.D., and Irwin Feinberg, M.D., North- 
western University Medical School, Chicago 

SPACE 811 

Fractures of the Elbow in Children 


John D. Leidholt, M.D., and Mack L. Clayton, M.D., Children’s 
Hospital, Denver 


SPACE 812 
Experimental Data on Healing of Ruptured Ligaments 
Mack L, Clayton, M.D., and Gordon E. Weir, M.D., University 


of Colorado School of Medicine and Veterans Administration 
Hospital, Denver 


UROLOGY 


SPACE 816 
Recent Advances in Hypothermia 


Abraham T. K. Cockett, M.D., and Cecil C. Beehler, M.D., 
School of Aerospace Medicine, U. S. Air Force Aerospace 
Medical Center (ATC), Brooks Air Force Base, Texas 


SPACE 817 
Delineation of the Human Kidney by Scintillation Scanning 


Robert D. Westphal, M.D., Ethel E. Erickson, M.D., Donald 
Motzkin, M.D., Russell Scott, Jr.. M.D., and Mary C. Morgan, 
M.D., Veterans Administration Hospital and Baylor University 
College of Medicine, Houston, Texas 


SPACE 819 


Repeat Injection Urography: A Simple Method to Improve 
Value of Intravenous Urograms 


C. Wilson, M.D., Carl L. Wilson, M.D., E. A. 
Mendelsohn, M.D., and Neil E. Crow, M.D., Holt-Krock Clinic, 
Fort Smith, Ark. 


Morton 


PEDIATRICS 
SPACE 903 
Management of Underweight Infants and Children 


Harry R. Litchfield, M.D., Brooklyn Women’s Hospital, Brook- 
lyn, N. Y. 


for NovEMBER, 1961 


SPACE 905 


Fluid Retention vs. Weight Gain in Infants: A Feeding Study 
in a Premature Unit 


Alfred J. Vignec, M.D., St. Vincent’s Hospital of the City of 
New York, N. Y. 


SPACE 906 

Thioridazine in the Treatment of Children’s Behavior Problems 
Leon Oettinger, Jr., M.D., University of Southern California 
School of Medicine, Los Angeles 

SPACE 907 


The Effect of Nialamide on the Behavior of Mentally Retarded 
Children 


Robert W. Collett, M.D., and Paul D. Rhoades, Laradon Hall, 
Denver 

SPACE 908 

Chemistry, Chromosomes and Congenital Anomalies 


Virginia Apgar, M.D., The National Foundation, New York 


SPACE 909 

Tooth Development During Infancy and Childhood 

Norman Trieger, M.D., Harvard School of Dental Medicine, 
Boston 

SPACE 9190 

The Sore Throat Syndrome—to Treat or Not to Treat 


R. V. Platou, M.D., and W. G. Thurman, M.D., Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans 


SURGERY 


SPACE 818 

Clinical Use of an Absorbable Bemostat in Surgery 

Aaron Prigot, M.D., Arthur L. Garnes, M.D., and Aubre de L. 
Maynard, M.D., Harlem Hospital Center, New York 

SPACE 911 

Surgical Anatomy of the Pancreato-biliary Ductal System 


G. S. Dowdy, Jr., M.D., W. G. Brown, M.D., and G. W. Waldron, 
M.D., Hermann Hospital, Houston, Texas 


SPACE 912 
Polypropylene Mesh and Suture: Two New Surgical Adjuncts 
Francis C. Usher, M.D., John E. Allen, Jr., M.D., and Robert 


W. Crosthwait, M.D., Baylor University College of Medicine, 
Houston, Texas 


SPACE 913 


Closure of Ventricular Septal Defects: 


A Method for the 
Prevention of Recurrence and Heart Block 


Paul W. Sanger, M.D., Frederick H. Taylor, M.D., Francis 
Robicsek, M.D., and Stuart C. Davis, Charlotte Memorial 
Hospital, Charlotte, N. C. 

SPACE 914 

Surgical Regional Chemotherapy 

Robert K. Ausman, M.D., Roswell Park Memorial Institute, 


Buffalo, and J. Bradley Aust, M.D., University of Minnesota 
Medical School, Minneapolis 


SPACE 916 


Fiber Glass Masks for Respiratory Protection 


Paul S. Nicholes, Ph.D., University of Utah School of Medicine, 
Salt Lake City 








INDUSTRIAL EXHIBITORS 


Denver Clinical Meeting—Nov. 26-30, 1961 


Abbott Laboratories 
Airkem, Inc. 
American Collectors Association 


American Medical Association Publications 


Audio-Digest Foundation 
Ayerst Laboratories 
Birtcher Corp. 

Borcherdt Co. 

Brooks Appliance Co. 
Burdick Corp. 

Burns Cuboid Co. 
Burroughs Wellcome & Co. 
Burton Parsons Co. 


Cameron Surgical Instruments Co. 


Christian Medical Society 
Church & Dwight Co., Inc. 
Ciba Pharmaceuticals, Inc. 
Coca-Cola Co. 

Coreco Research Corp. 
Dalton, Edward Co. 
Davies, Rose & Co. 

Davis, F. A. Co. 

Dennis, Joseph K. Co., Inc. 
Desitin Chemical Co. 
Devereux Foundation 
Dictaphone Corp. 

Doho Chemical Div. Ayerst Labs 
Eaton Laboratories 

Emko Co., The 
Encyclopaedia Britannica 
Fleet, C. B. & Co. 

Florida Citrus Commission 
Fougera, E. and Co. 

Geigy Pharmaceuticals 
General Foods Corp. 

GPL Div., General Precision, Inc. 
Grune & Stratton, Inc. 
Hallikainen Instruments 
Holland-Rantos Co., Inc. 
Jacuzzi Research, Inc. 
Johnson & Johnson 

Keeler Optica! Products, Inc. 
Kellogg Co. 

Knoll Pharmaceutical Co. 
Knox Gelatine, Inc. 
Lakeside Laboratories 

Lea & Febiger 

Lederle Laboratories 
Lilly, Eli & Co. 

Lindquist, R. J. Co. 
Lippincott, J. B. Co. 

Lloyd Brothers, Inc. 

Loma Linda Foods Co. 
Lov-E’ Brassiere Co. 
Mallinckrodt Chemical Works 
Marador Corp. 
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MeNeil Laboratories, Inc. 
Mead Johnson & Co. 

Medco Products Co. 

Merck Sharp & Dohme 
Merrell, Wm. S. Co. 

Milex Products 

Miller Surgical Co. 
Monaghan, J. J. Company, Inc. 
Organon, Inc. 

Ortho Pharmaceutical Corp 
Oster, John Manufacturing Co. 
Parke Davis and Co. 

Paillard, Inc. 

Pepsi-Cola Co. 

Pfizer Laboratories 
Pharmacia Laboratories 
Plough, Inc. 

Poythress, Wm. P. & Co. 
Procter & Gamble Co. 

Purdue Frederick Co., The 
Ries Biologicals, Inc. 

Riker Laboratories, Inc. 

Ritter Co., Inc. 

Robins, A. H. Co., Inc. 

Roche Laboratories 

Rorer, William H., Inc. 

Ross Laboratories 

Sanborn Co. 

Sandoz Pharmaceuticals 
Saunders, W. B. Co. 

Schering Corp. 

Schmid, Julius, Inc. 

Scholl Manufacturing Co., Inc., The 
Searle, G. D. and Co. 
Seven-Up Co., The 

Smith Kline & French Laboratories 
Squibb, E. R. & Sons 
Standard Brands, Inc. 
Strasenburgh Laboratories 
Stuart Co., The 

Testagar & Co., Inc. 

Travenol Laboratories, Inc. 
U.S. Vitamin & Pharmaceutical Corp. 
United Western Laboratories, Inc. 
Vaponefrin Co. 

Walgreen Drug Stores 

Walker Laboratories, Inc. 
Wallace Laboratories 

Walton Laboratories, Inc. 
Wampole Laboratories 
Warner-Chilcott Laboratories 
Webster, William A. Co. 
Westwood Pharmaceuticals 
White Laboratories, Inc. 
Winthrop Laboratories 

World Medical Association 
Wyeth Laboratories 
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RETURN TO Circulation and Records Dept., A.M.A., 535 N. Dearborn St., Chicago 10 


| ror ADVANCE REGISTRATION or puysicians 


This coupon MUST be returned before Nov. 17, if you want an advance registration 
identification card. Your card will be sent to you by return mail. 


a iain 





PLEASE PRINT 


Address — 





city ZONE STATE 


1am a Member of the A.M.A. thru the _State Medical Association 





or in the following government service ra 











RETURN TO A.M.A. Housing Bureau, Denver Convention Bureau, 225 W. Colfax, Denver 2 


cor ROOM reservations 


Please print or type four choices of Hotels or Motels 


= SS _2nd— eee 





3rd_ Se ee eee ae _ 4th ee Sn BRS 























OZ—-ammsz= er PO-Z--O PSPY 
OwW-Oon wzwmanezm<OZenwnm<ZzmMOo 








—_— Rooms for— = __persons * Rate $__ io 3. = ° 
== Suite parlor and bedroom for _____persons « Rate $ = ———— 
Date Arriving < hour 7 A.M .. —— SO a Se 
| Roor | be occupied by 
zi ~ NAME — §¥REET ADDRESS ~C~C~::::::::::::::T,,CIT~S~S~*S*SONE~*C«STATI 
i Please attach list of additional names if you do not have sufficient space here. Also list ages of children, 
Ww any 
} 
— a 
f yc >xhit be sure to give name of firm and individuals to occupy room or 
asidat 
fo 
Please make all changes and cancellations gh the Housing Bureau. Hotel reservations will be 
eld only 6:00 P.M. unless otherwise specified 
HOTELS SINGLES TWINS 
1 tAdams $ 5.50-7 $ ] 
2 TtAlbany 6.50-8.5( 
3  tArgonaut 6.50-1 
4 Auditorium as 
5 t*Broadway Plaza 9.00 
\ 6 Brown Palace 8.50- 13.00 
| 


7 t*Continental Denver 10.00 
8 tCosmopolitar 8.50 
9 Denver Hilton (Headquarters) No accommo 


10 *DeVille Motel 10.00- 12.00 





11 *Diplomat 10.50 

12 *Imperial 10.0¢ 

13 Mayflower 8.50-12.50 
14 TShirley Savoy 7.00-8.50 





*Motels Suites also available 
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THIRD NATIONAL CONFERENCE ON 


THE MEDICAL ASPECTS OF 


SPORTS 


Cosmopolitan Hotel, Denver—Nov. 26, 1961 


Morning 
8:00-9:00—REGISTRATION 


9:00—FIRST GENERAL SESSION—Century 
Room 

Presiding: Raymond L. White, M.D., Director, 
Division of Environmental Medicine, Ameri- 
can Medical Association 

GREETINGS FROM THE AMERICAN MED- 
ICAL ASSOCIATION: Hugh H. Hussey, Jr., 
M.D., Chairman, Board of Trustees, American 
Medical Association 

“The Objectives and Functions of the A.M.A. 
Committee on the Medical Aspects of Sports,” 
Allan J. Ryan, M.D., Chairman 


“Plans and Program for the Conference,” 
Donald B. Slocum, M.D., Program Chairman 


9:45—SYMPOSIUM, “Baseball Injuries” — 
Century Room 
Presiding: C. Walter Metz, M.D., Denver 


1. Preteen Age—Robert L. Larson, M.D., Eu- 
gene, Ore. 


2. High School and College—Paul S. Derian, 
M.D., Jackson, Miss. 


3. Professional—Bruce J. Brewer, M.D., Mil- 
waukee 


11:00—“Spinal Injuries in Sports,” John D. 
Leidholt, M.D., Denver 


11:30—“Injuries to the Hand,” Adrian E. 
Flatt, M.D., Iowa City 


Afternoon 
12:15 — LUNCHEON MEETING — Silver 
Glade Room 


Presiding: Allan J. Ryan, M.D., Meriden, 
Conn. 


“Athletic Physiology,” Ray Pryor, M.D., Den- 
ver 


“Athletic Dermatology,” L. W. Stauffer, M.D., 
Eugene, Ore. 


2:00—DISCUSSION GROUPS—Elective 


Section A, “Medical Basis for Restriction from 
Athletics’—Broadway Arms Room 
Presiding: Owen B. Murphy, M.D., Lexington, 
Ky. 


Orthopedic Viewpoint—James S. Miles, M.D., 
Denver 
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Pediatric Viewpoint—Matthew L. Gibson, 


M.D., Aurora, Colo. 
Internal Medicine Viewpoint—Herbert E. 
Griswold, Jr., M.D., Portland, Ore. 


Section B, “Injuries to the Knee and Ankle’”— 
Empire Room 


Presiding: Francis Murphey, M.D., Memphis, | 


Tenn. 


Soft Tissue Injuries to the Lower Extremity— | 


Captain Ralph L. Cotton, 
Springs 

Injuries to the Knee 
M.D., Columbus, Ga. 


Injuries to the Ankle 
M.D., Knoxville, Tenn 


Section C, “Physical Medicine in Athletic Re- 
habilitation”—Bonanza Room 
Presiding: William D. Paul, M.D., Iowa City 


MC, Colorado 
Jack C. 


Robert G. Brashear, 


Trainer’s Viewpoint D. Conrad Jarvis, 
R.P.T., Stanford, Calif 
Physical Medicine Viewpoint — John S&S. 
Young, M.D., Denver 
Team Physician’s Viewpoint — Martin E. 


Blazina, M.D., Los Angeles 


3:30—SYMPOSIUM, “Ski Injuries”—Century 


Room 

Presiding: Carl E. Badgley, M.D., Ann Arbor, 
Mich. 

1. Definitive Care of Ski Injuries—Mack L. 
Clayton, M.D., Denver 

2. Statistical Analysis of Injuries and Injury 
Prevention—From Twenty Years’ Experience 
as Ski Patrol Advisor—Irvin E. Hendryson, 
M.D., Denver 

3. Care of Ski Injuries in the “Isolated” Re- 
sort Area—Robert R. Oden, M.D., Aspen, Colo. 
4. Water Ski Injuries—Ernest M. Burgess, 
M.D., Seattle 


Evening 


Hughston, } 


8:00 — GENERAL ASSEMBLY — Century | 


Room 
Presiding: Thomas B. Quigley, M.D., Boston 


“Injuries to the Muscle-Tendon Unit,” Don H. 
O’Donoghue, M.D., Oklahoma City 


Film—Olympic Games (Summer, 1960) 


CLOSING REMARKS—Allan J. Ryan, M.D., | 


Chairman, A.M.A. Committee on the Medical 
Aspects of Sports 
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Membership dues 


Your 1961 membership in the Colorado Medical 
Society and the American Medical Association, in- 
cluding subscriptions to the Rocky Mountain Medi- 
cal Journal, the Journal of the American Medical 
Association, and the specialty journal of your 
choice, expires on December 31, 1961. Many of you 
have paid your 1962 membership dues and thereby 
are already qualified for another year for the 
following Colorado Medical Society services which 
are available as benefits of State Society mem- 
bership: 

A monthly subscription to the Rocky MOUNTAIN 
MEDICAL JOURNAL; 

A subscription to the monthly newsletter COLORADO 
MEDICINE; 


Participation in the Colorado Medical Society’s 
Midwinter Clinical Session and Annual Session; 


Library reference and medical 
service; 


reprint lending 
Headquarters staff information service on socio- 
economic medicine, medical legislation, public and 
professional relations, and many other subjects of 
current interest to those in organized medicine; 
Orientation program reference material; 

Physician placement service; 

Legislative representation; 

Benefits of lower malpractice insurance rates; 
Benefits of participation in the Society’s own re- 
tirement and insurance programs; 

Benefits of aid from the Cochems Trust Fund in 
the event of personal financial disaster; 
Participation in county medical society activities; 
The myriad services of the American Medical As- 
sociation, including its journals and informational 
services. 

If you have not done so, now is the time for 
you to pay your 1962 membership dues. CMS 
Active Senior dues are $60, CMS Active Junior 
dues are $30 and AMA dues are $35. If you don’t 
know the amount of your county society dues, 
check with your local secretary. You may write 
one check, covering local, state and national dues, 
which should be made payable to your county 
medical society and maiied at once to the secre- 
tary-treasurer of your ccunty society. 
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If you are serving temporarily in the armed 
forces, you are eligible for active dues-exempt 
membership. If you are engaged in full-time post- 
graduate training, you are eligible for associate 
dues-exempt membership. For further details re- 
garding any one of these special memberships, 
contact your county secretary at once. 

Remember, your CMS membership becomes 
delinquent on December 5 if your dues are not 
reported or an application for one of the dues- 
exempt membership classifications is not submit- 
ted to the CMS Executive Office by that time. 
If not reported to the CMS Executive Office by 
January 2, your membership will be suspended. 
Members suspended for even one day lose not 
only all the services listed above for the duration 
of their suspension, but also lose the right to vote 
or hold office in the State Society for another two 
years. 


Bradford Murphey new President-elect 


Bradford Murphey, 
M.D., of Denver, was 
named President-elect 
of the Colorado Medi- 
cal Society at the So- 
ciety’s 91st Annual 
Session in Denver, Oc- 
tober 1-4. 

This Denver psy- 
chiatrist’s service to 
organized medicine 
and the community 
has been monumental. 
He is a member and 
past President of the 
Denver Medical Soci- 
ety and has served on 
innumerable committees of that Society. Dr. Mur- 
phey has also served as a member or Chairman 
of at least 20 committees of the Colorado Medical 
Society. He was Constitutional Secretary and a 
member of the Society’s Board of Trustees from 
1945 to 1948 and has also served as Chairman 
of the Public Policy Committee. He has just 
completed a year as the first Chairman of the 
new Council on Governmental Relations. 

Mrs. Murphey has also contributed much to 
organized medicine. She has served as President 
of both the Denver and the Colorado Women’s 
Auxiliary to the Medical Society. 

The Murpheys have two sons. Bradford G. 
Murphey, M.D., is Assistant Professor of Psychi- 
atry at the University of California School of 
Medicine in the Langley Porter Clinic at San 
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Francisco. Murray G. Murphey, Ph.D., is Associ- 
ate Professor of History at the University of 
Pennsylvania and is currently on sabbatical leave 
doing research and special studies in statistical 
sampling at Stanford University. 

The new President-elect received his A.B. 
degree from the University of Nebraska in 1918 
and his M.D. in 1920 from the University of 
Nebraska School of Medicine. He also holds an 
honorary D.Sc. from Colorado College, awarded 
to him in 1939. 

Dr. Murphey is in the private practice of 
psychiatry and is Associate Clinical Professor of 
Psychiatry at the University of Colorado School 
of Medicine. He is a Diplomate of the American 
Board of Psychiatry and Neurology and a Fellow 
of the American Psychiatric Association, Ameri- 
can Orthopsychiatric Association and the Ameri- 
can College of Physicians. He has also served as 
President of the Colorado Neuropsychiatric So- 
ciety, the Colorado Branch of the American 
Psychiatric Association, the Colorado Conference 
of Social Work, Colorado Mental Hygiene Society, 
and the Denver Area Welfare Council 

Dr. Murphey serves on the Board of Directors 
and Board of Trustees of many organizations. 
Among them are the Colorado Cancer Society, 
Denver Branch of the English Speaking Union, 
Marriage Council of Denver, Mt. Airy Sanitarium 
and Denver International House. He serves on 
Advisory Committees to the Medical Commission 
of the County Court of the City and County of 
Denver, Colorado State Department of Health 
on Problems of the Aged, Colorado Association 
of Mental Health, Blue Shield Advisory Commit- 
tee, Mental Health Advisory Committee of the 
Emily Griffith Opportunity School, and the Gov- 
ernor’s Advisory Council on Mental Health. 

He also serves as Consultant to the Surgeon 
General, United States Army, Fitzsimons Hos- 
pital; Consultant to the Denver Orphans Home; 
and Chief Psychiatric Consultant to the Denver 
Public Schools. 

Dr. Murphey has served as a delegate for 
Colorado to two White House Conferences and 
has appeared several times for the Colorado 
Medical Society and the American Medical Asso- 
ciation at Congressional hearings in Washington, 
D..C. 

Civic leaders in Denver and Colorado have 
voiced high praise of Dr. Murphey for his un- 
selfish interest in serving the community and 
the state. The Colorado Medical Society is proud 
to have him as its President-elect. Despite his 
many honors, presidencies and chairmanships, to 
thousands of friends he is always still just “Brad.” 


Colorado physicians awarded 
pediatric fellowships 
Dr. Paul N. Tschetter, Denver, and Dr. Richard 


H. Moore of Hayden, Colorado, were among the 
20 physicians named as recipients of Wyeth Lab- 
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oratories residency fellowship in pediatrics. Spon- 
sored by the Wyeth Fund for Postgraduate Med- 
ical Education, each fellowship provides $4,800 to 
finance two years of advanced study in the care 
and treatment of children 

Selection of the award winners was based on 
their interest in pediatrics, character, ability and 
academic achievement. The Wyeth fellowship win- 
ners may attend any hospital whose residency is 
accredited by the Residency Review Committee of 
the American Board of Pediatrics and the Council 
on Medical Education and Hospitals of the Ameri- 
can Medical Association. 


Dr. George P. Lingenfelter made honorary 
member of Wyoming State Medical Society 

The Wyoming State Medical Society paid high 
tribute to Dr. George P. Lingenfelter at their 
Annual Meeting in September. In a letter to Dr. 
Lingenfelter from Mr. Arthur Abbey, Executive 
Secretary of Wyoming State Medical Society, the 
following action was announced: 

“Dr. L. Harmon Wilmoth stated that Dr. George 
P. Lingenfelter, who has been the official repre- 
sentative of the Colorado Society to the Wyoming 
Society for a number of ars, was unable to at- 
tend the meeting this year, and he moved that our 
Secretary write him a note of best wishes from 
the Wyoming State Medical Society and express 
our regrets that he couid not be with us this year. 
It was further moved by Dr. Wilmoth that Dr. 
Lingenfelter be made an honorary member of the 
Wyoming State Medical Society and this was sec- 
onded and passed unanimously.” 





Relationships between Doctors of Medicine 
and Doctors of Osteopathy in Colorado 
Findings and conclusions of the Judicial 
Council of the Colorado Medical Society 

interpreting the applicability to Colorado 
situations of the June, 1961, actions of the American 
Medical Association’s Judicial Council and House 
of Delegates under the Principles of Medical Ethics, 
the Laws of the State of Colorado, and the Consti- 
tution and By-Laws of the Colorado Medical 
Society. 
Effective Date: November 15, 1961. 

History 

Since time immemorial and throughout their 
many revisions of wording, including those 
in recent years, the Principles of Medical Eth- 
ics have forbidden Doctors of Medicine from 
voluntary professional association with those 
professions, pseudo-professions, or persons 
who practice the healing arts on any other 
than a scientific basis. Such professions or 
pseudo-professions have been known as cults, 
and their adherents as cultists. 
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A cult in medicine is defined in Webster’s 
unabridged dictionary as “Any one of the 
systems for the cure of disease based on the 
assumption that disease in general has a 
single underlying cause, or can be cured by a 
simple type of treatment.” For many years, 
and until their recent republication in highly 
condensed form, the Principles of Medical 
Ethics of the American Medical Association 
included the following definition: “A sec- 
tarian or cultist as applied to medicine is one 
who alleges to follow or in his practice fol- 
lows the dogma, tenet, or principles based 
on the authority of its promulgator to the 
exclusion of demonstration and scientific ex- 
perience.” 

Until comparatively recent years, most 
Doctors of Medicine held that all Doctors of 
Osteopathy should be considered cultists. Un- 
til 1960, decisions of the Judicial Council and 
the House of Delegates of the American Med- 
ical Association had held officially to the 
opinion that osteopaths were cultists, and the 
Judicial Council had held that “all voluntary 
associations with osteopaths are unethical,” 
despite repeated reports from study commit- 
tees and various state medical associations to 
the effect that osteopathy had undergone a 
complete change from its original cultism. In 
December, 1960, the A.M.A. House of Dele- 
gates directed its Judicial Council to under- 
take a new study so that all facets of the 
osteopathic question could be considered and, 
if possible, be resolved simultaneously. 

The A.M.A. Judicial Council delivered 
a lengthy special report to the A.M.A. House 
of Delegates at its New York City meeting in 
June, 1961, presented a history oi the problem 
and pointed specifically to rapid develop- 
ments within the preceding 12 months, in- 
cluding these facts: 

1. That the American Hospital Association 
will now list hospitals which have Doctors 
of Osteopathy on their staffs if the hospitals 
submit evidence of regular care of the patient 
by the attending physician and general super- 
vision of clinical work by Doctors of Medi- 
cine; 

2. That the Joint Commission on Accred- 
itation of Hospitals will now permit a hospital 
having one or more osteopaths on its staff to 
apply for inspection toward accreditation, 
provided it is listed by the American Hospital 
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Association and meets the Commission’s other 
requirements; 

3. That certain state and large county 
medical societies have in recent years held 
that consultations with and referrals between 
M.D.’s and D.O.’s should no longer be con- 
sidered unethical; and 

4. That a merger between the California 
Medical Association and the California Osteo- 
pathic Association is in process of consumma- 
tion. 

Volumes of reports and studies concerning 
the gradual change and progress of osteopa- 
thy from a cult originally promulgated be- 
fore the turn of the century to its present 
status have been prepared and published by 
able and experienced physicians and com- 
mittees of physicians. All these were studied 
by the A.M.A. Judicial Council prior to prepa- 
ration of its June, 1961, report. 

That final report embodied in substance 
these points: 

1. There can never be an ethical relation- 
ship between a Doctor of Medicine and a 
cultist. 

2. A significant number of osteopaths give 
their patients scientific medical care. 

3. More than 20 years ago organized oste- 
opathy began calling its system of healing 
“osteopathic medicine,” and beginning in the 
early 1930’s osteopathic schools modified their 
curricula to minimize osteopathic theory and 
teach modern basic sciences and medicine. 

4. In 37 states (including Colorado) osteo- 
paths are licensed to practice the healing art 
without limitation. (In Colorado, since 1913, 
Colorado’s State Board of Medical Examiners 
has been a composite board of seven M.D.’s 
and two D.O.’s, has given the same examina- 
tion to both D.O.’s and M.D.’s, and issues to 
each the same license, namely a license to 
practice medicine.) 

5. The transition occurring within oste- 
opathy should be encouraged. 

6. The A.M.A. Judicial Council believed 
“it is now time for the A.M.A. to reappraise 
its application of policy regarding relation- 
ships with osteopathy.” 

The A.M.A. Judicial Council’s June, 1961, 
report made it clear that differences between 
the licensing laws and the professional cus- 
toms among the 50 states make it improper 
to lay down detailed national rules. Rather, 
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it held that each state medical society and, 
to a great extent, each local medical society 
and each Doctor of Medicine must apply state, 
local and/or individual tests to determine 
whether individual D.O.’s practice osteopathy 
(as formerly understood), or in fact practice 
a method of healing founded upon a scientific 
basis. If the former, he is still practicing cult- 
ism and professional association with him by 
an M.D. would be considered unethical; if the 
latter, voluntary professional association with 
him should be deemed ethical. 

The A.M.A. Judicial Council pointed out 
that the several procedures for evaluating 
the professional, ethical, and scientific com- 
petence of a Doctor of Medicine can be util- 
ized to evaluate these same competences in 
Doctors of Osteopathy. To assist in this en- 
deavor, local liaison committees 
M.D.’s and D.O.’s were recommended. 

California and perhaps one or two other 
states and a few county organizations are cur- 
rent exceptions, but the American Osteo- 
pathic Association and most state osteopathic 
associations, including the Colorado Osteo- 
pathic Association, desire what they term 
“cooperation and coexistence” rather than 
any formal or informal merger. We are in- 
formed that most of the remaining osteo- 
pathic colleges prefer to retain their identity 
and continue granting the Doctor of Osteopa- 
thy degree. There are six osteopathic colleges 
in the United States, soon to be reduced to 
five because the one in Los Angeles is in the 
process of converting itself into an approved 
medical college and will change the name of 
its degree. 

The A.M.A. Judicial Council’s June, 1961, 
report concluded with these two recommen- 
dations: 

“(1) It shall not be considered in itself unethi- 
cal for members of the American Medical Associa- 
tion to associate professionally and on a voluntary 
basis with Doctors of Osteopathy who base their 
practice on the same scientific and ethical prin- 
ciples as Doctors of Medicine in order that patients 
may have the full measure of the benefits of the 
objects of this Association as stated in Article II 
of its Constitution: 
art of medicine 
health.’ 

“(2) It is the prerogative and the obligation of 
each constituent* medical association to implement 


between 


*,.. to promote the science and 
and the betterment of public 


*In the language of A.M.A. By-Laws, a “constituent associa- 
tion” is a state or territorial medical association or society such 
as the Colorado Medical Society. 
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this policy on a state or local basis.” 

In addition to the report referred to above, 
the delegations from New York, New Jersey, 
and Missouri presented resolutions at the 
June, 1961, A.M.A. meeting seeking adoption 
of quite similar policies. The Reference Com- 
mittee of the A.M.A. House of Delegates con- 
sidered all these matters simultaneously. The 
essential paragraphs of the Reference Com- 
mittee report applicable to Colorado, as 
adopted and now the policy of the American 
Medical ~Association (emphasis sup- 
plied, following discussion with Colorado of- 
ficers who heard the reports and discussions 
on the floor of the A.M.A. House): 


Your Reference Committee concurs in 
the intent of the report and these resolutions. 
It did, however, recommend that the House 
of Delegates adopt the following statement as 
A.M.A. policy: 

“1. There can never be an 
between a Doctor of Medi 
one who does not pract 
founded on a scientific ba 


follow 


ethical relationship 
ne and a cultist, that is, 
a system of healing 


“2. There can never bs 
minority party in any scit 
distinct sciences of medic 
equally valid, systems of 


1 Majority party and a 

ice. There cannot be two 

or two different, yet 
medical practice. 

“3. Recognition should be 
presently occurring in ost 
dence of an attempt by a 
those practicing osteopathic 
patients scientific medical 
should be encouraged so 
process can be expedited. 


“4. It is appropriate for the American Medical 
Association to reappraise its application of policy 
regarding relationships with Doctors of Osteopathy, 
in view of the transition of osteopathy into osteo- 
pathic medicine, in view of the fact that the col- 
leges of osteopathy have modeled their curricula 
after medical schools, in view of the almost com- 
plete lack of osteopathic literature and the reliance 
of osteopaths on and use of medical literature, and 
in view of the fact that many doctors of osteopathy 
are no longer practicing osteopathy. 

“5. Policy should now be applied individually 
at state level according to the facts as they exist. 
Heretofore, this policy has been applied collectively 
at national level. The test now should be: Does the 
individual Doctor of Osteopathy practice oste- 
opathy, or does he in fact practice a method of 
healing founded on a scientific basis? 


given to the transition 
opathy, which is evi- 
significant number of 
medicine to give their 
care. This transition 
that the evolutionary 


“If he practices osteopathy, he practices a cult 
system of healing and all voluntary professional 
associations with him are unethical. 

“If he bases his practic« 
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American Medical Association, voluntary profes- 
sional relationships with him should not be deemed 
unethical.” 

Findings 

The Judicial Council of the Colorado Med- 
ical Society hereby finds: 

1. That under the Medical Practice Act of 
the State of Colorado, Doctors of Osteopathy 
are licensed to practice medicine in all its 
branches just as are Doctors of Medicine, that 
they have been so licensed since the year 
1913, and that they are, by statutes, court 
decisions, and common practice, fully recog- 
nized as physicians. 

2. That no persons other than Doctors 
of Medicine and Doctors of Osteopathy are 
so licensed to practice medicine in all its 
branches or so recognized in Colorado by law. 
court decision, or common practice. 

3. That many Doctors of Osteopathy in 
Colorado are in fact practicing scientific med- 
icine in an ethical manner. 

4. That, in view of actions taken by the 
American Medical Association at its New 
York City meeting in June, 1961, it is ethical 
now and hereafter in Colorado for a Doctor 
of Medicine voluntarily to associate profes- 
sionally with a Doctor of Osteopathy licensed 
to practice medicine in the State of Colorado 
if that Doctor of Osteopathy is in fact prac- 
ticing scientific medicine. 

5. That the determination as to whether 
a Doctor of Osteopathy in Colorado is in fact 
practicing scientific medicine will on occa- 
sion require an official opinion of the local 
county or district medical society; on occasion 
it will require action by a hospital staff or 
its executive committee or its credentials 
committee; on many occasions where imme- 
diate decision as to consultation, referral or 
mutual assistance is essential, said determina- 
tion will require that the Doctor of Medicine 
inform himself to the best of his ability as 
to the qualifications and practices of the Doc- 
tor of Osteopathy concerned, consulting his 
own conscience and arriving at his decision 
on that most basic of all tenets of medicine: 
“Whatever is best for this patient, that will 
I do.” 

6. That, in view of our finding No. 5 next 
above, in all instances of emergency or where 
the welfare of a patient necessitates immedi- 
ate decision, or in the absence of informed 
opinions officially arrived at by the local 
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county or district medical society, the Doctor 
of Medicine shall make such determinations 
and decisions without necessarily seeking ad- 
vance approval from any medical society. 

7. That, whenever a Doctor of Osteopathy 
applies for staff privileges or staff member- 
ship in a Colorado hospital and decision as to 
granting such privileges or membership rests 
with one or more Doctors 
Doctor of Osteopathy s 
judged by the same criteria as would an ap- 
plying Doctor of Medicine, especially the 
criteria as to his Colorado license and his 
practice of scientific medicine, and without 
prejudice relating to the fact that his degree 
is that of Doctor of Osteopathy instead of 
Doctor of Medicine. 

8. That officers of component county and 
district medical societies in 
through them, officers of | 
feel free to make writte! 
rado Osteopathic Associ 
education, special trai 
history of any Doctor of 
as making such inquiry, when so indicated, o 
the Executive Office of the Colorado Medica 
Society or the office of the Colorado State 


of Medicine, the 
applying shall be 


Colorado and, 
spital staffs, shall 
inquiry of the Colo- 

yn concerning the 

and professional 
Osteopathy as well 
f 
l 


Done in meeting October 1, 1961, at Den- 


ver. 
(Signed) 
HERMAN W. ROTH, M.D., Chairman 
LAWRENCE D. DICKEY, M.D.., 
Vice Chairman 
DANIEL H. BUCHANAN, JR., M.D. 
JOHN SIMON, M.D 
HARRY C. BRYAN, M.D. 
LAWRENCE D. BUCHANAN, M.D 
SCOTT A. GALE, M.D. 
HARVEY M. TUPPER, M.D. 
GEORGE G. BALDERSTON, M.D. 
Attest: 
(Seal) 
HARVEY T. SETHMAN, Secretary. 
Obituaries 
State’s oldest doctor dies 
Dr. William J. Rothv one of Colorado’s 
oldest physicians, died recently in Denver. William 
Rothwell was born on May 29, 1867, in Listowel, 
Ontario, Canada, and cam: Denver in 1890. He 
graduated from the Denver and Gross Medical 


College in 1894 and pract 
before coming to Denver 


1 in Hugo, Colorado, 
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He was a member of the Denver County Med- 
ical Society, the Colorado Medical Society and the 
American Medical Association. Four years ago, he 
retired from active practice. 

Surviving him are a son, Dr. William D. Roth- 
well, who practices pediatrics in Denver, and a 
sister. 


American Medical Center Chief 
dies during surgery 

Dr. Samuel A. Adland, Medical Director of the 
American Medical Center, died September 27, 
1961, in a Cleveland, Ohio, hospital while under- 
going heart surgery. 

Samuel A. Adland, M.D., was born in Chicago, 
Illinois, on May 30, 1910, and graduated from the 
University of Illinois School of Medicine in 1935. 
He also received his Bachelor of Science degree 
in 1936, and interned at St. Luke’s Hospital. He 
was employed at the National Jewish Hospital in 
Denver from 1936 to 1940 and licensed in Colorado 
and Indiana in 1940. From 1940 to 1942, he was 
associated with the University of Iowa Hospital 
in Iowa City and then joined the Army Medical 
Corps. 

Released from service in 1946 as a major, Dr. 
Adland went to Spivak, Colorado, and was on the 
staff of the Jewish Consumptive Relief Sanatorium, 
now the American Medical Center. He went into 
private practice first as an orthopod, then as an 
internist, but ill health made him return to the 
American Medical Center as an assistant medical 
director. In 1958, he was named medical director 
of the Center and was doing an excellent job. His 
Heart condition caused severe pain and dyspnea, 
and he left Denver a week before his sudden death 
for an operation at St. Vincent’s Hospital in Cleve- 
land, Ohio. 

Dr. Adland was a member of the Clear Creek 
Medical Society, the Colorado Medical Society and 
the Trudeau Society. 

Surviving the doctor is his wife, Opal. 


MONTANA 





ORR ERR I 0 ot 


Obituary 
E. S. MURPHY, M.D.—1891-1961 


Edward Spencer Murphy, M.D., Missoula, died 
suddenly at his home on September 6, 1961. Dr. 
Murphy was born in Omaha, Nebraska, on July 
12, 1891. He received his premedical education at 
Creighton University and was awarded his M.D. 
degree by the Creighton University School of Med- 
icine in 1916. Dr. Murphy, whose practice was 
limited to ophthalmology, practiced in Glendive 
and later in Missoula for many years. Dr. Murphy 
was an unusually active member of this Associa- 
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tion and of the American Medical Association. 
He served as a member or as chairman of a large 
number of committees of this Association and 
served as its President during 1956-1957. He was 
admired and respected by his many, many patients, 
friends, and colleagues and his death is mourned 
by all of them. 


Obituaries 


D. L. SHAW, M.D. 

David L. Shaw, M.D., died on September 18, 
1961. Dr. Shaw was a life member of the NSMA 
and the A.M.A. and practiced medicine in Reno for 
36 years before his retirement in 1956. 


F. M. POULSON, M.D. 

Fred M. Poulson, M.D., died September 19, 1961, 
in Elko, Nevada, where he practiced medicine for 
many years in the field of ophthalmology. Dr. 
Poulson was a long-time member of the Elko 
County Medical Society, the Nevada State Medical 
Association, and the A.M.A. 








Obituaries 


GUY E. RADER, M.D. 

Guy Eugene Rader, M.D., 41, Albuquerque, 
N. M., died in an Albuquerque hospital on October 
9, as the result of cancer. Dr. Rader was President 
of the Bernalillo County Medical Association at the 
time of his death. He was Councilor for the New 
Mexico Medical Society from 1958 to May, 1961. 
He was extremely active in medical organizations 
and his wise counsel will be missed. 

Dr. Rader was graduated from Ohio State Uni- 
versity Medical School in 1944 and after his in- 
ternship and residency at Los Angeles General 
Hospital he established a pediatric practice in 
Albuquerque in 1949. 

Dr. Rader is survived by his wife, Esther, and 
five children. 


RAYMOND L. YOUNG, M.D. 

Raymond L. Young, M.D., 47, Santa Fe, N. M., 
died of a heart attack on September 7, 1961. Dr. 
Young was graduated from Northwestern Univer- 
sity, 1940, and began practicing obstetrics-gyne- 
cology in New Mexico in 1945, after his intern 
and residency programs. 

Dr. Young was a member of many obstetrical 
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and gynecological societies, Sterility Society of 
America, A.C.S., Southwestern Surgical Congress, 
American Committee on Maternal Welfare, Amer- 
ican Board of Ob-Gyn., Santa Fe County Medical 
Society, the New Mexico Medical Society and the 
American Medical Association. He served on many 
local committees in various capacities in his local 
county society, state society and hospitals, and the 
state government. He was President of the New 
Mexico Basic Science Board at the time of his 
death. 








Salt Lake physician named honorary 


member of Academy of Anesthesiologists 


Dr. William R. Rumel, Salt Lake thoracic sur- 
geon and head of the Rumel Chest Clinic, was 
named an honorary member of the Academy of 
Anesthesiologists. Dr. Rumel is the fourth honorary 
member to be selected from the United States and 
Canada, and the second from Utah. The first was 
Dr. Louis S. Goodman, professor of pharmacology, 
Utah University College of Medicine. 


High school athletic injuries 


J. Bernard Critchfieid, M.D., Chairman of the 
Athletic Injuries Committee for the Utah State 
Medical Association, reports that every high school 
in the state is now covered by a physician who has 
agreed to be “on the bench” at each home game. 


Award granted medical student 


Fred K. Christensen of Salt Lake City, a medi- 
cal student at the University of Utah, was pre- 
sented with a check for $100 at the annual Utah 
State Medical Association meetings. The award 
was made by the Association for the best scientific 
paper offered by a student in the University of 
Utah School of Medicine. His subject was: “Similar 
Congenital Heart Diseases in Siblings.” 


Doctor diplomats 


Five physicians from Tulsa, Oklahoma, are 
giving up their practices for six-week periods to 
serve at the Miraj Medical Center in Miraj, India. 

The first of the group of volunteer physicians 
flew to Miraj in mid-August. The five physi- 
cians will donate a total of 30 weeks to the pro- 
gram. The project is endorsed by the Tulsa County 
Medical Society. Funds for medical equipment, 
transportation and other expenses were raised 
through church and public contributions. 

Many American physicians are demonstrating 
their interest and willingness to serve in foreign 
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New officers installed 

Dr. Ralph E. Jorgenson assumed the duties of 
President of the Utah State Medical Association 
September 13 at the Annual Meeting of the Housé 
of Delegates. Dr. John F. Waldo, Salt Lake City, 


was named President-elect and Dr. Vincent L. 
Rees was named Secretary of the Association. 
Obituary 

DOUGLAS E. FOLLINGSTAD, M.D 


Douglas Earl Follingstad, M.D., a resident of 
Richfield, Utah, since May of 1959, died September 
15, 1961. Dr. Follingstad was born March 30, 1931, 


in Evanston, Illinois. He was a graduate of the 
University of Iowa Medical School. He received 
his M.D. in 1957. Dr. Follingstad interned at St. 
Luke’s Hospital in Cedar Rapids, Iowa, and served 


in the United States Air Force 
Richfield. At the time of hi 


before settling in 
death he was serving 


as Secretary-Treasurer of the Central County Med- 
ical Society. 


id ata ee 


WYOMING 


Noted physician honored 
by medical group 

The Wyoming State Medica] 
ation with the A. H. Robin 
sented its first annual “Commu 
to Donald G. MacLeod, M.D.., 
entation was made by Ben Gitlitz, M.D., 
Immediate Past President, at a luncheon meeting 
September 20 during the group’s annual conven- 
tion at Jackson Lake Lodg« 

In naming the winner, the judges stated that 
each of the nominees was a “doctor of undoubted 
dedication to the best interests of his community.” 


Society, in cooper- 
Company, has pre- 
nity Service Award” 
f Jackson. The pres- 
amin 


Contributions made by all of the nominees were 
outstanding examples of citizenship far beyond 
the call of duty or responsibility at a time when 
such devoted service is important. 

mission fields on a temporary basis. Many have 


written to inquire about such service. This new 
department administers a program approved last 
June by the A.M.A. Housé 
members of the A.M.A. may volunteer for service 
in the foreign mission fields on a temporary basis 
when emergencies arise. Cooperating with A.M.A. 
in this program are missionary agencies represent- 
ing every denomination sponsoring American med- 
ical missionaries. 

Physicians interested in volunteering for such 
service are asked to write directly to the A.M.A. 
Department of International Health, 535 N. Dear- 
born Street, Chicago 10, Illinois 


of Delegates whereby 
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Interim House of Delegates Meeting 


and 


Occupational Medicine Session 


The Valencia County Medical Society invites all interested physicians and, particularly, members of 
the New Mexico Medical Society, to its Clinical Program on Occupational Medicine and the Interim 
Meeting of the House of Delegates of the New Mexico Medical Society, in Grants, on November 17 and 


18, 1961. 


Since Grants is located in the center of the uranium mining industry and is dependent on this 
industry, the Valencia County Medical Society selected a clinical program on occupational medicine to 
be presented at the New Mexico Medical Society’s Interim Session. The clinical program is designed to 
be of interest to general practitioners as well as specialists. Four outstanding speakers who have devoted 
their medical careers to occupational medicine have been selected to present the following program: 


8:00-9:00 a.m.—Registiation, Zuni Mountain Coun- 
try Club. Registration Fee—$15.00 (members) and 
$25.00 (member and wife). Lewis M. Overton, 
M.D., Albuquerque, Presiding. 

9:00 a.m.—OCCUPATIONAL MEDICINE AND 
GENERAL PRACTICE, Kieffer Davis, M.D., 
Bartlesville, Okla.; Past President, Industrial Med- 
ical Association; Board Member for Certification 
for Preventative Medicine, and Chief Surgeon for 
Phillips Petroleum Company. 

9:30 am. — DISABILITY EVALUATION, Earl 
McBride, M.D., Oklahoma City, Okla.; Head of 
Orthopedics, McBride Clinic; Author of Disability 
Evaluation. 

10:00 a.m.—Movie: HYPOXIA. 

10:30 am.—F ACTORS INVOLVED IN AIR 
TRANSPORTATION, Lewis C. Benesh, M.D., Den- 
ver, Colorado; District Medical Director, United 
Air Lines; President, Rocky Mountain Academy 
of Industrial Medicine; Chairman, Occupational 
Medicine for Colorado. 

11:00 a.m.—I’VE GOT A DISC, John McDonald, 
M.D., Tulsa, Oklahoma; Head of Orthopedic Clinic 
and Orthopedic Medicine, St. John’s Hospital; Past 
President, Oklahoma State Medical Association; 
Member, A.M.A. Legislative Committee. 

11:30 aam.—PANEL DISCUSSION. 


10:00-11:30 a.m.—Business Meeting and Coffee in 
the home of Dr. and Mrs. M. A. Connell. Mrs. 
Stanley J. Leland, President, Auxiliary to the New 
Mexico Medical Society, Presiding. 

12:00-2:00 p.m.—Lunch and Entertainment, Zuni 
Mountain Country Club. 

2:30-5:00 p.m.—Mill Tour. 

7:00 p.m.—Cocktails and Banquet. Banquet Pro- 
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12:00-2:00 p.m.—Luncheon, Zuni Mountain Country 
Club. 

2:00 p.m.—House of Delegates Meeting, First Ses- 
sion. 

2:30-5:00 p.m.—Uranium Mill Tour. 

7:00 p.m.—Cocktails, Zuni Mountain Country Club. 
8:00 p.m.—Banquet—Social Program. 


Zuni Mountain Country Club 
James N. Dudley, M.D., Albuquerque, Presiding. 
9:00 a.m.—OCCUPATIONAL MEDICINE IN THE 
AVIATION INDUSTRY, Lewis C. Benesh, M.D. 
9:30 am.—A VASCULAR NECROSIS OF THE 
HEAD OF THE FEMUR, John McDonald, M.D. 
10:00 a.m.—Movie: CAN’T I FLY? SHOULD I 
FLY? MAY I FLY? 
10:30 a.m.—DISABILITY AND PRE-EXISTING 
DISEASE, Earl McBride, M.D. 
11:00 am.— REWARDS AND PITFALLS OF IN- 
DUSTRIAL MEDICINE, Kieffer Davis, M.D. 
11:30 a.m.—PANEL DISCUSSION. 
12:00 Noon—Luncheon, Zuni Mountain Country 
Club. 
2:00 p.m.—House of Delegates Meeting, Second 
Session. 
2:30-5:00 p.m.—Mill Tour or Tour to Inscription 
Rock. 


gram: Introduction of guests; Commentary and 
History of Inscription Rock; El Morro and Laguna 
Indian Dancers. 


10:00 a.m.-12:00 Noon—BOARD MEETING. 
12:00-2:00 p.m.—Luncheon and Entertainment, 
Zuni Mountain Country Club. 

2:30-5:00 p.m.—Tour of Inscription Rock (El 
Morro). 
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y our A.M.A. cont. from page 39 


The Field Services Division, under the di- 
rection of Mr. Aubrey Gates, has a staff of 
young men who work with state and county 
medical societies. They have been concerned 
principally with legislation, but this Divi- 
sion’s recent review of the entire program of 
the American Medical Association suggests a 
broader liaison between the A.M.A. and the 
state offices in all of the areas of concern to 
either. 

The Legal and Socio-Economic Division, 
headed by Mr. Joseph Stetler, is essentially 
the old Law Department with additions. Here 
we have the Departments of Medical Ethics, 
Legal Medicine, Law, and Legislation, each 
under the direction of a person educated in 
the law. To this Division have been trans- 
ferred recently the Department of Investiga- 
tion which looks into quackery and nostrums, 
the Department of Economic Research and 
the Department of Medical Service which 
has a large number of committees studying 
various facets of medical care, insurance, and 
special problems of practice. 

The Scientific Activities Division is di- 
rected by Dr. John B. Youmans. It includes 
all of the scientific departments and commit- 
tees of the Association. Among these is the 
Department of Food and Drugs, embracing 
drugs, foods, cosmetics, research, the registry 
of blood dyscrasias, pesticides and a number 
of other important interests. The Department 
of Medical Education and Hospitals is re- 
lated to the accreditation of hospitals for in- 
ternship, specialty training, and postgraduate 
education. The Department of Medical Phys- 
ics and Rehabilitation, the Department of 
Mental Health and the evaluation of pharma- 
ceutical advertising are among this Division’s 
responsibilities. The Scientific Assembly 
plans the scientific portion of both the An- 
nual and Clinical meetings of the American 
Medical Association, including the papers pre- 
sented and the numerous scientific exhibits. 

The Scientific Publications Division, un- 
der the direction of Dr. John Talbott, pub- 
lishes the Journal of the American Medical 
Association, the nine specialty journals, and 
operates the library, including the informa- 
tion service for physicians who do not have 
access to a library of medical periodicals. 
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The Washington Office, the Association’s 
listening post in the center of government, is 
really an eighth division. Its principal respon- 
sibilities are to provide 
every possible service, 


the Congress with 
to know all there is 


to know about every bill that involves a med- 
ical interest, to be acquainted with the health 
interests of all administrative departments 
of government, and to see to it that they know 


of the American Medical Association’s inter- 
est in health. 

This, then, is 535 North Dearborn Street, 
in Chicago, and 1523 L Street, N.W., in Wash- 
ington. 

After this you probably wonder, “What 
does all of this cost?” Each year the $25.00 
you lay on the line disappears into Chicago. 
What do you get for it, if anything? The first 
cut from your $25.00 dues is a $14.50 item for 
publications which you receive. Your Journal 
A.M.A. costs $7.50, y 
$4.00, the A.M.A. News $ 
HEALTH another $1.50 
plus the revenue fron 
subscriptions, investment 
hibits provide all of th 
been discussing. 


specialty journal 
90 and TODAY’S 

remaining $10.50, 
dvertising, outside 
ind convention ex- 
ctivities we have 


In closing, I should remind you that the 
things of interest to the A.M.A. are the things 
in which you want you! 
ested. We feel that freedom is important, that 
the free enterprise system is preferable to 
government control. We think that both 
physicians and their patients should have an 
element of free choic« 


A.M.A. to be inter- 


the relationships 
that comprise medical practice. We are vitally 
interested in the probl 
and, with you, we feel that some of the politi- 
cal panaceas are not the solution to the prob- 
lem. We think it is essential that the public 
be health educated. We want doctors to be 
well educated, too, but v 
culties being faced in 1 

are trying to find way 

lems. Scientific medicine is important and 
to practice it we must know that the tools 
are correct. And above all, the attitude of the 
public towards doctors is important. Your 
relation to your patient determines the pa- 
tient’s attitude towards the A.M.A., and what 
your patient thinks of the A.M.A. is the public 
attitude towards doctors. It may be the factor 
that decides how you will 


s of older people 


recognize the diffi- 
lical education and 
» solve these prob- 


practice medicine. ® 


Rocky MountTAIN MEDICAL JOURNAL 





DOUCHE 


m | JAMES E, MOGAN, C.L.U. POWDER 


Special Agent 


is | Buffered to con- 
>d- NEW YORK LIFE INSURANCE COMPANY trol a normal 
lth vaginal pH. 
nts P.A.F.’s low surface 
Ow tension increases 
: . oe ee on i penetration into the 
er- Specializing in vaginal rugae and 


dissolution of organ- 
isms including trich- 
omonas and fungus. 





et, E S TAT E 

' PLANNING 
at 

00 for Physicians 


go. 
rst 


P.A.F.’s high surface activity liquefies viscus mucus 
on vaginal mucosa, releasing accumulated debris in 
the vaginal tract. 


Non-irritating, 
non-staining. 


No offensive 
after-odor. 





for 
nal LIFE INSURANCE GROUP INSURANCE 


we ANNUITIES Douche Powder 


50. PENSION PLANS — DISABILITY INCOME For Réfreshing Feminine Daintitess 


ide 210 Guaranty Bank Building, Denver 


| Bus. TA, 5-628] Res. SK. 7-2365 G. M. CASE LABORATORIES—San Diego, Calif. 


SAIN DIA RANCH SANATORIUM 


6903 Edith Blvd., Albuquerque, New Mexico Telephone DI. 4-1618 


ave 











th 
ngs 
ter- 
hat 
» to 
oth 


i) 


oy 





an 
Lips 
ally 
yple 
liti- 
rob- 
blic 
» be 
iffi- 
and | 
rob- | 
and 
ools | 
the 


your | For the care and treatment of patients with nervous or mental disorders. 








pa- 


vhat Licensed psychiatric hospital Joun W. Myers, m.p., Medical Director 
iblic | 20 acres landscaped grounds ALAN JAcoBsoN, M.D., Psychiatrist 

ctor Favorable year-round climate Henry T. PENLEY, M.D., Psychiatrist 

1e.® thailand Oisip eins ee eee a ea ccealai eet Ren Dicce petite nadia nmaniens 





RNAL for NoveMBER, 1961 89 





aL 


10 


361 


UMI 





in bacterial 
otitis 
media 


promptly 
to gain preciou 
therapeutic 
hours 


presence of bacteria 
tion, taking a culture t 
ine bacterial identit 
sitivity is desirable 
t always practical. | 
itional clinical alterna 
to launch therapy a 
ith Panalba, the ant 
that provides the bes 
or success. 
nalba is effective (i 
against 30 commo 
gens, including th 
itous staph. Use ¢ 
lba from the outset (eve 
ng laboratory results 
gain precious hours of ef 
e antibiotic treatment 


Ps 


Panalba 
your broad-spectrum 
(3 antibiotic of first resor! 


bf 75th a 





cterialj 
ure ti 
entity! 
rable- 
al. ff 
iterna- 
apy at 
e anti-, 
1e best 


ve (in 
mmoh} 
g the 
Jse ofl 
st (even! 
esults 

s of ef. 
‘ment. 


ontainin 
»yhosphat 
elit 


ph 





apeutic w 
lly of mili} 





rum 
t resort. 


h year 


ohn Compaty 
00, Michigs 


Evaluation cont. from page 45 





Studies and procedures 


In our series, rectal biopsies were carried 
out from January 1, 1955, to December 31, 
1959. Eighty-four biopsies were obtained on 
all cases in which inflammatory changes 
were noted in the rectal ampulla during 
sigmoidoscopic examination. There was evi- 
dent ease in obtaining the material and there 
were no ill effects suffered from any of the 
biopsies taken. The microscopic changes most 
consistently present in our cases of ulcera- 
tive colitis were alterations in the crypts of 
Leiberkuhn. There was diminution in the 
crypt cells with accumulation of neutrophils, 
eosinophils, red cells and serum fibrin in the 
lumen making up the crypt abscess. Infil- 
trates were noted in the mucosa made up 
of lymphocytes, plasma cells and eosinophils. 
Fibrosis was evident in the necrotic phases. 
Alteration in the generalized architecture in 
the quiescent phase was noted, so that the 
mucosa was thin, the crypts distorted and 
fibrosis was present. There was a paucity in 
the number of crypts noted in the biopsy 
material. 

In 28 biopsies, there were characteristic 
changes of ulcerative colitis manifested by 
the alterations in the crypts, cellular infil- 
trates and fibrosis. There were 20 normal 
biopsies, two of which were taken from 
patients with sigmoidoscopic and radiograph- 
ic changes of ulcerative colitis. There were 
12 cases of nonspecific inflammation. In 14 
cases were other types of colitis, such as 
tuberculous colitis, amebic colitis and chronic 
regional entero-colitis. Ten types of unsus- 
pected tumors presenting as inflammatory 
changes were found. 

Of the 30 cases of ulcerative colitis, 6 per 
cent had normal biopsies in the presence of 
characteristic proctoscopic and barium ene- 
ma studies; 16 per cent had normal sigmoido- 
scopic examinations and 10 per cent had 
normal colon series. 

In the group of 28 positive biopsies, the 
changes of eosinophilia were present in 88 
per cent; vasculitis, 75 per cent; fibrosis, 98 
per cent; crypt abscesses, 98 per cent; muscu- 
laris mucosae involvement in 80 per cent; 
mast cells increased in 50 per cent; basement 
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CHART 1 


Biopsies taken for inflammatory lesions 





| cl 


. Positive biopsies for ulcerative colitis....28 
. Non-specific inflammatory changes........ 12 
. Other types of colitis—tuberculous, 


regional ileitis, amebic .....................0.......- 14 
; aeermnel DGGE: |... 20 
. Unsuspected tumors appearing as 

inflammation—carcinoma, carcinoid, 
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Correlation of rectal biopsies with radio- 


CHART 2 


graphic and proctoscopic studies 
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Normal biopsies in presence of 
positive radiographic and procto- 
scopic findings 


. Normal proctoscopic studies in 


presence of diagnostic biopsy studies 16% 


. Normal colon series in presence of 


diagnostic biopsy studies .........0.0........ 10% 





Incidence of microscopic alterations in 
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the 28 positive biopsies 
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Pathologic alterations in rectal biopsy 


CHART 4 


. Accumulation of 





ACTIVE PHASE 


. Destruction of cells in base of crypt. 
. Accumulation of neutrophiles, 


eosino- 
philes, red cells in lumen of crypt form- 
ing crypt abscess. 


. Mucosal ulcerations. 


QUIESCENT PHASE 


. Intact mucosa but generalized thinning. 
. Diminution and loss of regular arrange- 


ment of crypts. 


lymphocytes, plasma 
cells, eosinophiles in the thinned epithe- 
lium. 


. Fibrosis. 
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membrane changes in 86 per cent; and endo- 
thelial vascular changes in 88 per cent. Nor- 
mal biopsies, although not the usual findings, 
did not appear to completely exclude the 
presence of ulcerative colitis in two of our 
cases. 


Conclusions 

Ulcerative colitis appears to be a specific 
disease entity. It has been our general im- 
pression that the diagnosis has been used 
loosely to encompass all ill-defined colon 
problems. The cases diagnosed of ulcerative 
colitis in three Colorado Springs hospitals 
were reviewed for a five-year period. Thirty- 
five per cent of the cases coded as ulcerative 
colitis did not appear to be satisfactorily 
documented by either proctoscopic, barium 
enema or by rectal biopsy studies. There 
appears to be an incongruous interpretation 
in major percentage of cases between the 
proctoscopic examination and the alterations 
noted on the barium enema. The endoscopist 
often overlooked the proctoscopic findings 
and completely accepted minor radiographic 
changes as sufficient evidence to establish 
the diagnosis of ulcerative colitis. It was felt 
that additional procedures were necessary to 
establish the diagnosis considering there has 
been such a wide variation in interpretation 
in present methods of study. In a series of 
84 rectal biopsies for the five-year period for 
any inflammatory lesions involving the rec- 
tum, 28 positive biopsies were obtained for 
ulcerative colitis, 12 for nonspecific inflam- 
matory changes, 14 showed for other types 
of colitis and 20 were considered normal. In 
the remaining 10, the diagnosis of unsus- 
pected neoplasms was found presenting endo- 
scopically as inflammatory changes. There 
was excellent correlation between the posi- 
tive biopsies, radiographic and sigmoido- 
scopic studies. We felt that the procedure 
assisted us in the establishment of the di- 
agnosis in many atypical problems or in 
the quiescent phase of ulcerative colitis. The 
positive biopsy was also of assistance in per- 
manently confirming the presence of ulcera- 
tive colitis in those cases which were evalu- 
ated elsewhere at a later date when the 
disease was in a quiescent phase. A normal 
biopsy was obtained in two of our cases with 
proctoscopic evidence of ulcerative colitis, so 
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that in a small percentage of cases the normal 


biopsy does not always exclude the presence 


of disease. In the vast majority of cases the 
biopsy is confirmatory and, in many cases, 
where the endoscopic appearance is atypical 


or negative, it is the onl 
to establish the diagnos 


method available 


Summary 

1. Ulcerative colitis is 
mon problem during the atypical or quies- 
cent phases. There is difficulty in establish- 
ing the presence of this 

2. There is a wide variation in the inter- 
pretation of the proctoscopic 
ic studies. 


a relatively com- 


1sease. 








and radiograph- 


3. Thirty-five per cent of the cases coded 


as ulcerative colitis during the five-year 
period were not adequately evaluated and 
the diagnosis could not be substantiated. 


4. Rectal biopsies w« 
lishing the presence 
especially during the quiescent 
phases. The biopsy permanently confirmed 
the presence of the disease. 
ticularly important w 
evaluated elsewhere 
a quiescent phase. 

5. The characteristic 
ulcerative colitis appears to 
tions in the crypt and 

6. In a series of 84 
year period, 28 proved have characteristic 
changes of ulcerative colitis 

7. There was excellent 
tween the radiographi: 
studies in the 28 positive 
17 per cent of the cases, 
scopic examinations wer¢ 
per cent, normal bariun 
dent. 

8. A normal biopsy 
cent of our cases which we felt had charac- 
teristic proctoscopic and radiographic alter- 
ations of ulcerative colitis. We did not feel 
it excluded the presencs 
was not the usual finding 

9. There was evident 
biopsy material from the 
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cedure. © 
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New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Luminal is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 
symptoms...prolongs relief in chronic 
bronchitis and emphysema. 


Each good-tasting vanilla-flavored tablespoon 
(15 cc.) contains: 


Isuprel® (brand of isoproterenol) HCl ... 2.5 mg. 
Ephedrine sulfate .........scscecescees 12 mg. 
Theophylline .......6ccevscvcsccscesses 45 mg. 
ee ree ee eee 150 mg. 
Luminal® (brand of phenobarbital) ...... 6 mg. 
PN oc cccciewveceqeeasetesecesass 19% 


Adult Dose: 2 tablespoons 3 or 4 times daily. 


How Supplied: Isuprel Compound Elixir is sup- 
plied in bottles of 16 fl. oz. 
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New York 18, N.Y. 
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The following cases have been reviewed 
by the Colorado Maternal Mortality Com- 
mittee* and selected for publication because 
of their educational value. Submission of 
similar cases is invited from other com- 
mittees in the Rocky Mountain Region. 


Case 91 

This patient was a 26-year-old, white, gravida 
5, Para 3, Abortus 1, whose LMP was March 29, 
1958. Past history revealed no previous serious 
illnesses or surgery. She was Rh negative and had 
had one miscarriage in the third month of gesta- 
tion. Two previous pregnancies, her second and 
third, had been complicated by uterine atonia and 
postpartum hemorrhage. The patient was first 
seen by her private physician in November, 1958, 
at which time she was in her seventh month. The 
pregnancy progressed normally without compli- 
cation. On Jan. 25, 1959, in the 43rd week of 
gestation, she was taken to the hospital and labor 
was medically induced with I.V. Pitocin .5 c.c. and 
500 c.c. of dextrose and water. She went into labor 
and delivered a living female infant spontaneously 
over an LML episiotomy. The uterus was atonic 
immediately postpartum and the patient bled 
approximately 600 c.c. in the delivery room. The 
placenta was expressed intact and I.V. pitocin was 
continued to combat the uterine atonia. Immedi- 
ately following the hemorrhage, the hematocrit 
was 27 and the patient was given 500 c.c. of blood 
in the recovery room. The biood was type O, Rh 
negative, from the Belle Bonfils Blood Bank. On 
Jan. 29, a bilateral partial salpingectomy was 
performed under cyclopropane nitrous oxide oxy- 
gen anesthesia. Another 590 c.c. of blood was 
given at the time of surgery. The postoperative 
course was uneventful and the patient was dis- 
charged from the hospital in apparent good con- 
dition. 

She remained well until approximately April 
18, at which time she developed joint pains and 
myalgia and mild nausea. On April 24, she de- 
veloped severe aches and pains all over, with 
nausea and vomiting and fever. She reported to 
her physician at this time and examination re- 
vealed an oral temperature of 103°, a tender pal- 
pable liver, and frank jaundice. The patient was 
immediately admitted to Colorado General Hos- 
pital, where her initial complaints were fever, 
chills, nausea, vomiting, joint pains and myalgia. 
Examination on admission to the hospital revealed 
“Committee Members: E. N. Akers, M.D.; Gerard W. delJunco, 
M.D.; George M. Horner, M.D.; Paul F. McCallin, M.D.; Leo 
J. Nolan, M.D.; James R. Patterson, M.D.; L. W. 
M.D., and Ben C. Williams, M.D., Chairman. 
+Previous cases reported in May, September and November, 
1960, and May, 1961. 
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Roessing, 


her B.P. to be 100/60, pulse 100, temperature 39.4° 
C. The patient was markedly icteric and in acute 
distress. The liver was palpable 7 cm. below the 
costal margin and was very tender. The spleen was 
also enlarged and tender. The serum bilirubin 
was 10 mgm. per cent and the direct reading was 
5.4. Alkaline phosphotase 23.0. The clinical 
course was steadily downhill with continued fever 
and rising serum bilirubin. On April 28, she be- 
came lethargic and finally comatose on April 29. 
Cortisone therapy, which was instituted on ad- 
mission together with supportive therapy, was to 
no avail, and the patient expired on May 2, at 7:25 
a.m., after three days of hepatic coma. 


was 


Comment 

It was the opinion of the committee that death 
was not preventable. The necessity for blood 
transfusion was clearly evident because of the 
postpartum hemorrhage and the obviously low 
hematocrit. The presence of a hematocrit of 27 
shortly after a hemorrhage of 600 c.c. of blood 


would seem to indicate that tl 
prior to the time of her po 
In view of the patient’s pr: 
partum hemorrhage on tv 
was felt that more attentio1 
to the patient’s hemoglot 
during the three months 
was under observation by 
ard of blood transfusion 
case by the development 


e patient was anemic 
tpartum hemorrhage. 
ious history of post- 
previous occasions, it 
might have been paid 
evel and RBC count 
wr to delivery that she 
er physician. The haz- 
demonstrated in this 
hepatitis cannot be 


underestimated, and the use of blood should not 
be made a routine during surgical procedures. 
Case 10 


This patient was a 16-year-old primigravida 
who was first seen about 9 p.m. on Jan. 4, 1959, at 
which time she was brought 
tremis. Her parents stated that she had, three days 
previously, developed swelling of both ankles and 
that six to eight hours prior to being brought 
to the hospital she had developed severe epigastric 
pain, headache, and extre! 
had not previously been n by a physician. She 
had had no prenatal care. She had apparently 
been healthy all her life, with no history of hyper- 


tension, nephritis or other diseases that might 
have been thought to be contributory to the pres- 
ent illness. She had not informed her parents, nor 
had they learned that she was in fact six months 
pregnant. 


Physical examination at 
to the hospital revealed white 
comatose, hyperventilating, extremely 
and obviously in extremis. The 
were quite pale and there w: 
ent. The neck was supple. The lungs were clear 
to percussion and auscultation. The heart rhythm 
was regular with the exception of frequent extra 
systoles. There was a rapid rate of about 120 per 
minute and the B.P. was 240/160. The uterus was 
palpable 2 to 3 cms. above the umbilicus, the liver 


continued on page 108 
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MEETINGS 


American Association for 
Advancement of Science 


The American Association for the Advancement 
of Science has not met in Denver since 1937—24 
years ago. The only other occasion was its annual 
meeting there in 1901—60 years ago. 

The last three annual meetings of the Asso- 
ciation were held in New York, Chicago, and 
Washington. The 128th one will be held in Denver, 
December 26-31, inclusive. Preparations for it 
started last January when Dr. Raymond L. Taylor, 
Associate Administrative Secretary of the AAAS, 
and in charge of arrangements for this great 
gathering of scientists, started to line up the pre- 
liminary details. 

The General Chairman is Robert L. Stearns, 
President of the Boettcher Foundation and former- 
ly President of the University of Colorado. 

Denver will be the world center for news about 
science during the last week in December. Consult 
“Science,” May 5, May 26, July 21, and future fall 
issues for program details. 


Course in Laryngology and 
Bronchoesophagology April 2 to 14, 1962 


The Department of Otolaryngology, University 
of Illinois College of Medicine, will conduct a 
postgraduate course in Laryngology and Broncho- 
esophagology from April 2 through 14, 1962, under 
the direction of Paul H. Holinger, M.D. 

Registration will be limited to 15 physicians 
who will receive instruction by means of animal 
demonstrations and practice in bronchoscopy and 
esophagoscopy, diagnostic and surgical 
as well as didactic lectures. 

Interested registrants will please write directly 
to the Department of Otolaryngology, University 
of Illinois College of Medicine, 1853 West Polk 
Street, Chicago 12, Illinois. 


clinics, 


Diabetes in review: 
clinical conference, 1962 


The American Diabetes Association Tenth Post- 
graduate Course will be held January 17, 18 and 19 
in Detroit and Ann Arbor, Michigan. Sessions of 
first and third days will be at the Statler Hilton 
in Detroit, which will serve as headquarters. 
Second day’s lectures are scheduled at the Uni- 
versity of Michigan, Ann Arbor. 

Additional data and registration forms may be 
secured from American Diabetes Association, 1 E. 
45th Street, New York 17, New York. 
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American College of Allergists 


American College of Allergists Graduate In- 
structional Course and Eighteenth Annual Con- 
gress, April 1-6, 1962, Hotel Radisson, Minneapolis, 
Minnesota. For further information, write to John 
D. Gillaspie, M.D., Treasurer, 2141 14th Street, 
Boulder, Colorado. 


1961-1962 meetings, 
Colorado Ophthalmological Society 


The meetings of the Colorado Ophthalmological 
Society, during the coming year, promise to be an 
outstanding series. In order that the members may 
arrange their time in advance, the dates and pro- 
grams are given below. Please mark these dates 
on your calendar now and plan to be present! 


November 18, 1961: 4:00 p.m.—University of Colo- 
rado Medical Center—Interesting Cases, Business 
Meeting, Dinner, Scientific Session. 


December 16, 1961: 4:00 p.m.—University of Colo- 
rado Medical Center—Interesting Cases, Business 
Meeting, Dinner, Scientific Session. 


January 20, 1962: 4:00 p.m.—University of Colorado 
Medical Center—Interesting Cases, Business Meet- 
ing, Dinner, Scientific Program. Guest Lecturer: 
C. Wilbur Rucker, M.D., Section of Ophthalmology, 
Mayo Clinic, Rochester, Minnesota. 


February 17, 1962: 4:00 p.m.—University of Colo- 
rado Medical Center—Interesting Cases, Business 
Meeting, Dinner, Scientific Program. Guest Lec- 
turer: Arthur H. Keeney, M.D., Louisville, Ken- 
tucky. 


March 17, 1962: 4:00 p.m.—University of Colorado 
Medical Center—Interesting Cases, Business Meet- 
ing, Dinner, Scientific Program. Guest Lecturers: 
Dalton Jenkins, M.D., Associate Professor of Medi- 
cine, University of Colorado; Gordon Meikeljohn, 
M.D., Professor and Chairman, Department of Med- 
icine, University of Colorado. 


April 21, 1962: 4:00 p.m.—University of Colorado 
Medical Center—Interesting Cases, Business Meet- 
ing, Dinner, Scientific Program. Guest Lecturer: 
John E. Harris, M.D., Professor and Head of De- 
partment of Ophthalmology, University of Minne- 
sota. 


May 12, 1962: Pueblo Meeting: Guest Lecturer and 
Program to be announced. 


RESERVE THESE DATES! 
TEND! 


PLAN TO AT- 


Max Kaplan, M.D., Secretary, 
Colorado Ophthalmological Society 
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because patients are more than arthritic joints... ARIS 


controlling inflammatory symptoms is frequently not enougli dist 


ARIS 
Even cortisone, with its severe hormonal reactions, can effectively control inflammatory and rheumawijth 


toid symptoms. But a patient is more than the sum of his parts — and the joint is only part of a wholls,,,,); 
patient. Symptomatic control is but one aspect of modern corticotherapy, because what is good for thf!" 


Qu 





symptom may also be bad for the patient. 


} 
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Unsurpassed “General Purpose” and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-term Therapy 


Aristocort 


Triamcinolone Lederle 








| (Knee Joint, Left: distal end of femur; Right: proximal end of tibia) 


ARISTOCORT is an outstanding “special purpose” steroid when the complicating problem is increased 
appetite and weight gain, sodium retention and edema, cardiac disease, hypertension or emotional 
UPI disturbance and insomnia. 

ARISTOCORT provides unsurpassed anti-inflammatory control without sodium retention or edema — 


heumé}without the undesirable psychic stimulation and voracious appetite. 
a whol: 


for th 





Supplied: Scored tablets (three strengths), syrup, parenteral and various topical forms. Request complete information on indications, 
dosage, precautions and contraindications from your Lederle representative, or write to Medical Advisory Department. 


'Zy) LEDERLE LABORATORIES : A Division of AMERICAN CYANAMID COMPANY - Pearl River, New York 









Plan now to attend the A.M.A. Clinical Session in Denver, November 26-30. 








Presidential address cont. trom page 37 


Saturdays and Sundays off, more contact 
with my family, on call every sixth weekend, 
no absolute responsibility for each patient, 
and so on. Of course, always watching out so 
that some nonmedical person was not directly 
or indirectly caused to have his feelings hurt 
for fear that I might lose my good job! How- 
ever, ladies and gentlemen, I sincerely be- 
lieve that a much greater problem is involved 
—that of the possible future type of govern- 
ment of this country—my country and your 
country. We all hear much to the contrary. 
I believe medicine is the principal bulwark 
against total socialism or change of govern- 
ment in this country, and that medicine has to 
be socialized before much further progress 
can be made to do the rest of the job. This 
makes medicine one of the prime national 
subjects of controversy. So far as I know, no 
one in the set of government planners is wor- 
ried whether everyone has a television set 
or not. They are not worried that their wards 
get the very best in food—anything that is 
nourishing will do. But they insist that “noth- 
ing but the best in medical care is good 
enough.” They also insist that this good care 
is impossible without their interference. Why 
pick on medicine? Because medicine can be 
attacked through the emotions of people, in 
subjugation of rational thought. Never will 
we hear that the federal government has 
offered to buy food, shoes and clothing for 
the entire population; never will we hear that 
the government has offered to buy radio and 
television sets so that all the people can listen 
to their broadcasts — and these examples 
could go on, ad infinitum—but just frame 
one story, which could happen only in rare 
instances, where some newborn babe is about 
to die for lack of medicine, and the emotions 
of people will be so aroused that there will 
be no end in trying to right that wrong, the 
wrong in the first place probably being that 
the parents were too ignorant or too stubborn 
to seek treatment. As I have indicated, I be- 
lieve that one of the prime reasons medicine 
is always on the spot is because it is attack- 
able emotionally. Regardless of promises and 
statements to the contrary, when once a foot 
is placed in the door of medicine, further 
changes will develop very rapidly, changes 
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which have been tried in other countries 
for ages, and those countries have declined 
since then. The doctors of this Society, and 
of this nation, have worked hard and long 
to cooperate with good ideas, and we shall 
continue to do so. We surely believe that 
medical care should be available for all, on 
their own choice of physician, and on a basis 
where they can keep their self-respect. Our 
Colorado state pension plan has been so de- 
veloped, and it is one of the models of the 
country, although not perfect by any means. 
We also have the Kerr-Mills law which could 
help us a lot in this state—but no, we are 
told we cannot use this money. 


Partisanship not involved 


Please do not misunderstand me. This is 


not a question of politics or political parties 
as such. Although my father told me many 
times that I should vote for the man I thought 
was the best man, provided he was a Republi- 
can, I must say that I have not followed that 
advice. I have voted for Democrats and for 
Republicans, and since an election in my 
valley last November, I am still trying to live 
down the fact that I campaigned for a Demo- 
cratic district judge because I thought that 
he was a much better man than his Republi- 
can opponent. 

We have a sincere man as President of 


these United States at this time. So far as I 
know, the same has been true of all Presi- 
dents during my lifetime. I am not worried 
about our Presidents, but I do worry and 
fear that our Presidents are depending on too 
many ivory-tower thinkers. We have in this 
country many brilliant, sincere men, thinkers, 
brain thinkers, brain washers, brain trusters, 
egg heads, authorities—each good in his field, 
but men who have done very little practical 
work in their fields. These men think they 
have found ivory-tower solutions to so many 
of our problems, particularly those problems 
involving the immutable economic laws of 
supply and demand, and those involved in 
our getting along with other countries. As a 
result we have a debit nation, we are losing 
wars, and we have Cuba! There was a time 
when an American citizen who was arrested 
in a place like Cuba could depend upon his 
country to interfere for him long enough to 
determine what the circumstances were, even 
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if it involved spotting a couple of battleships 
along their shore—it now appears that when 
you, an American citizen, are picked up in 
Cuba, you are shot. This same type of bril- 
liant, sincere men are planning medicine as 
they would like to see it for us. This worries 
me. I am worried about the apathy, indiffer- 
ence, and complacency of our population con- 
cerning their knowledge of medical problems. 
I am concerned because we in America have 
let many of our ideals go too much down the 
drain. This encompasses many things, but 
those involving medicine are relevant. You 
have all heard both ex-President Eisenhower 
and President Kennedy state that the physi- 
cal fitness of our youth is below par, especial- 
ly in comparison with those of other coun- 
tries. You all have heard or read the almost 
unbelievable statement that a little over four 
out of every ten youths called into the mili- 
tary service are either mentally, morally, or 
physically unfit for service in the armed 
forces. This is most certainly not the fault of 
the doctors. We also know that it is generally 
easier to raise money to send the local high 
school band across the nation to a football 
game than it is to raise the same amount of 
money to support the local hospital. The fine 
looking little town or city that is fine with the 
exception of a poor or nonexistent hospital 
is too much of a general scene over our na- 
tional territory. In most secondary schools 
the band teacher and the coach get quite a 
lot more money than do the teachers who 
have the responsibility of teaching our chil- 
dren the working tools of their life’s en- 
deavor. Under these conditions is it any 
wonder that it is possible for a farmer to buy 
a piece of land adjacent to his, borrow the 
money from the government at a lower than 
usual rate of interest to pay for it, and then 
to be paid by the government almost enough 
money to allow that land to lie fallow to 
make the payments due on that land? Is it 
any wonder that the problems of medicine 
are not understood, nor those of hospitals? 
Naturally, the easiest answer is to let Uncle 
Whiskers do it. But in order to do this medi- 
cine itself has to be undermined, because 
medicine does not want Uncle to do it. We 
know that it is not for the best good of the 
patient, it is not for the best good of the 
standards of medicine, it is not for the best 


for NovEMBER, 1961 


good of our country, and it is not for the best 
good of the country’s doctors. 


No, we are not a union 


The local medical societies, the state medi- 
cal societies, and the total accumulation of 
these—the American Medical Association—is 
a closely knit organization. It is probably the 
most altruistic organization of any large 
group in the United States—it spends, and 
has spent, a great deal of money in research, 
in drug testing, in running down quacks, in 
improving standards of medicine, in hygiene, 
in preventive medicine, in medical education, 
in controlling statements concerning the po- 
tency of drugs, and an endless number of 
other good deeds. Yet it has often been de- 
rided as a “union.” I emphasize, and wish it 
to be understood, that by no stretch of the 
imagination do I consider the American Medi- 
cal Association a “union” in any sense of the 
word. Neither is our state Society or any 
other state society that I know of, or any 
county society. Yet we are still so accused 
by those who want to deride us. No actual 
union—no labor union—is derided for being 
a union, no matter what its purpose. Yet I 
know of no labor union that has created itself 
to do good for others rather than for its own 
members. 

For many years, and in increasing num- 
bers, the A.M.A. has been accused of many 
bad things. The falsehoods and misrepresen- 
tation concerning it have been equaled in no 
other organization, to my knowledge. Why? 
Because organized medicine finally has had 
the nerve to start defending itself. The A.M.A. 
is even castigated as being some sort of a 
monster. There are many prominent, active 
members of the A.M.A. here today, including 
a number of our own state physicians. These 
men are honest, upright, hard working, and 
willing to give of their time and effort with- 
out pay for the good of their profession, for 
the maintenance of high standards of medi- 
cine, and for the welfare of all doctors’ pa- 
tients. The same is true for all the rest of the 
states of the Union. All of these men, and 
you and I, make up the A.M.A., so when any- 
one talks about how bad the A.M.A. is, they 
are talking about you. We hear little or noth- 
ing about the organizations that control Cape 
Canaveral workers, where it has been shown 
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there are men who do nothing and get paid 
for it, or who in some cases make more than 
the directors, or than the men who actually 
develop the missiles, or any number of other 
things. My thoughts flash through a whole 
kaleidoscope of events, ranging from our 
practical abandonment of a whole army at 
the Yalu River, through the sickening debate 
of some of our so-called statesmen regarding 
the admission of Red China to the United 
Nations, and on down to the difficulty of find- 
ing enough teachers qualified to teach our 
children, indicating to me that there is some- 
thing wrong, and most of you know it also. 


Here’s what we can do 

What should we as doctors do about it? 

By all means, do not consider that all is 
lost. Fortunately, a great many people do not 
agree with these tendencies. 

First, we should continue to keep our own 
medical house in order. Although we are one 
of the very few professions having an or- 
ganized system of ethical and moral control 
of our members, such as Grievance Commit- 
tees in which Colorado was a pioneer, we 
must continue to utilize this force, and that 
of the Judicial Committees even more, be- 
cause missteps by members of our profession 
are considered more seriously than those in 
any other profession. 

We must keep well abreast of new medical 
advances. 

We must take more interest in the educa- 
tion of young doctors. It is certain the highly 
advanced stage of medicine requires that our 
students be instructed by experts in the 
scientific fields, but it is also obvious that in 
addition to that excellent instruction, our stu- 
dents must be exposed and taught to some 
extent by teachers who have had practical 
experience. Also, it is apparent that too many 
of our young graduates are not sufficiently 


grounded in the basic ethics of medicine, and 
this should be corrected. This would make 
a well-rounded medical education, and would 
make it much easier for the young doctor to 
make a better start in private practice. Cer- 
tainly it is apparent that the magnificent sci- 
ence of medicine is prevented from producing 
the best results if there is some lack of the 
art of medicine mixed in with it. 

Again, as has so often been said before, 
we must take more interest in public life 
other than medicine. We doctors are the best, 
and nearly the only, source from which peo- 


ple can learn the facts about medicine and 
its problems. You should contribute your in- 
telligence and education to other fields in 
addition to medicine. You can do a lot of good 
on your local school boards, and I’m sure that 
you would enjoy it—the education that you 


receive in contributing your talents to a 
Board of Education is 
contribute to it. 


ich more than you 


Much as we dislike it, we cannot lie dor- 
mant in politics—politi 
to interfere with your profession, and you 
must stand up to be counted, otherwise how 
can people learn our side, or how can we 
defend ourselves? 

We have an obligation 
bit as citizens, and we« 
best of our ability. 

In closing, I wish to express my apprecia- 
tion to President Cy Anderson for all of the 
help and comfort he has been to me this past 
year, and to the members of the Executive 
Office staff for their patient help to me this 
same past year. I deeply appreciate the honor 
of being President of this Society for the next 
year, and I shall try to conduct this office 
with the same dignity and straightforward- 
ness as did John Zarit, John McDonald, and 
Cy Anderson. 

Thank you. @ 


ians are attempting 


to contribute our 
should do so to the 





issue of the Journal. 





Clinical Session. You will find a complete rundown beginning on 


Don't miss the “greatest week in Rocky Mountain history!” 


It starts with the outstanding COLORADO HEALTH FAIR and cont 
what has been acclaimed as the finest scientific session ever devised 


tues through 
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NEOCHOLAN 
Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
| normal peristalsis by restoring intestinal tone. 
Each tablet provides: Dehydrocholic Acid Compound, 
| P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); PITMAN-MOORE COMPANY 
Homatropine methylbromide 1.2 mg.; Phenobarbita! i DIVISION OF THE DOW CHEMICAL COMPANY 
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Hemoglobins cont. from page 43 


survey of 66 hospitals by the Professional 
Activity Study Group, a grand average of 
hemoglobins was 13.02 gms. Our hospital in 
this study had an average of 13.45 gms. How- 
ever, in this study, all the hemoglobins for 
the sexes and all age groups are disregarded. 
A jackpot pool of hemoglobins like this prob- 
ably carries some significance but at the 
present time it would seem rather difficult 
to explain. This report involves less than 1 
per cent of the registered hospitals in the 
United States, so as the survey expands to 
include a larger portion of the hospitals, more 
significant data will be forthcoming. In any 
event, the hemoglobins on hospital admis- 
sions to me were surprisingly higher than I 
would have anticipated in view of the fact 
that the clientel of hospital admissions in- 
clude such hemoglobin lowering diseases as 
bleeding ulcers, esophageal varices, preg- 
nancies, malignancies and traumatic injuries, 
iron deficiency anemias in the infants, hemo- 
lytic diseases and marrow depression from 
known and idiopathic causes. It would cer- 
tainly seem unreasonable to expect values 
from clientel of this type to make a straight 
line graph. Daily, monthly, and yearly figures 
should show some variation, depending on 
the number of females entering the hospital 
and the type of disease, and this to me would 
be the point to establish, namely, the plus 
and minus values for the various age groups 
in hospital admissions. In this event, a lab- 
oratory obtaining consistently lower values 
might have an increased transfusion rate. 


Data on microhematocrits at 5,000 feet on 
normal healthy persons would be useful in 
order to compare with the hospital admis- 
sions. However, comparing values on hospital 
admissions to those obtained from normal 
healthy persons may be like comparing black 
to white. As in the case with the hemoglobins, 
the microhematocrits are influenced by dis- 
ease states and in the case of newborns by 
patient selection. 


What is the influence of altitude on the 
hospital admission averages? If these same 
patients were admitted to a hospital at lower 
levels would the averages be appreciably dif- 
ferent? Microhematocrits 


are reportedly 
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slightly lower than thos« 
method. A series of microhematocrits on nor- 
mal healthy people at 5,000 feet would be of 
benefit to us for comparison. 

Reports on admission 
hematocrits from other hospitals in this area 
would give us more insight 


lone by the macro 


hemoglobins and 


into what aver- 


ages and ranges we mi expect. 
Summary 
In summary, from this survey we can 


observe the following 


1. The averages for the hemoglobins and 


hematocrits on our hospital admissions fol- 
low the general pattern which is described 


for normal healthy persons, namely, the high- 
est values in the newborns which is followed 
by a drop in values and 
lesence and exhibiting a sex difference in the 
adults, the males havin 
than the females. The } 
vealed lower averages | 
which would be anticip 

2. In the 6-month-o 
for hemoglobins and |] 
than the average, but 
two patients and cou 
hemoconcentration fol] 
as diarrhea. 

3. All of the averages 
cedures fall within ths 
healthy persons. 


then a rise at ado- 


a higher average 
egnant females re- 
un the nonpregnant, 
ted. 
group, the averages 
matocrits are higher 
his represents only 

possibly represent 
wing such a disease 
for 


the two pro- 


ranges established for 


4. This report is not intended to suggest 
what hospital admission hemoglobins and 


hematocrits should average because at this 
point there is insufficient data to say dog- 
matically what these fi 
the main purpose is 


ures should be, but 
stimulate other hos- 
pitals to report their findings, particularly 
in Colorado. @ 
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Maternal mortalit V cont. from page 94 


was palpable 3 fingers below the costal margin. 
There was a grade 2 pitting edema of the fingers, 
bilaterally. The reflexes were hyperactive through- 
out. On admission to the hospital the patient was 
given 10 c.c. of 10 per cent magnesium sulphate 
intravenously, 1/6 gr. morphine and 3 gr. of so- 
dium phenobarbital. She was placed in an oxygen 
tent and was given hypertonic glucose solution 
intravenously. There appeared to be a satisfactory 
blood pressure response with a drop to 170/120 
within about thirty minutes. One and one-half 
hours after admission the patient had a generalized 
convulsion and an additional 2 grs. of phenobar- 
bital were given intramuscularly. Within another 
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hour the pulse became grossly irregular, respira- 
tions were short and gasping and the patient was 
given 1.2 mgm. of cedalanid I.V. The patient re- 
mained comatose and expired approximately five 
hours following admission to the hospital. 

An autopsy was performed and the cause of 
death was determined to 
due to medullary compression, 
edema, secondary to severe toxemia of pregnancy. 
There were numerous petechial hemorrhages in 
the brain which was very edematous. There was 
almost complete degeneration of the liver, and it 
was the opinion of the pathologist that the patient 
had been suffering from toxemia for several weeks 
prior to admission to the hospital. 


respiratory arrest 
due to cerebral 


Comment 

It was the opinion of committee that the 
cause of death in this case was preventable, re- 
sponsible factors being failure of the patient or 
her parents to seek medical advice until the pa- 
tient was practically moribund from severe toxe- 
mia of pregnancy. 


Announcement from office for 
Dependents’ Medical Care, Washington 
Executive 


Brigadier General W. D. Graham, 


Director of the Office Dependents’ Medical 
Care, has asked physicians and hospitals to em- 
phasize patience and understanding during the 


next several months when their services are re- 
quested by dependents of servicemen whose active 
duty tours have been extended beyond their nor- 
mal date of expiration 

Extension of tours of duty may result in some 
dependents being without a valid identification 
card for some time. Basis of identification of de- 
pendents is the Uniformed Services Identification 
and Privilege Card (DD Form 1173). Each card 
carries an expiration date of eligibility. This date, 
in the case of dependents of known career per- 
sonnel, is the same as the expiration date of the 
sponsor’s tour of active duty 

Involuntary duty of many servicemen will re- 
sult in many dependents’ wives and children, still 
eligible for civilian medical care, to be without 
required proof of their eligibility. 

Although no change is contemplated in require- 
ments for proof of eligibility before claims may be 
paid, dependents have been advised to present, if 
available, some tangible evidence such as allotment 
checks, official orders, dir 
ters which state the pert 
cian or hospital, to help 
claim of eligibility. The 


ectives, or personal let- 
nent facts to the physi- 
support the dependent’s 
number of dependents 


temporarily “unidentified” who require medical 
benefits will not be larg: 
Gen. Graham emphasized, however, that no 


claims may be processed for payment unless the 
dependent has provided a valid DD Form 1173 
or a statement of eligibility 
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Monitoring cont. from page 46 


etc. Without instrumentation, pressure and 
temperature information cannot be admitted 
to the sensor of the anesthesiologist through 
the sense of sight. To enter the port of hear- 
ing, information must be energy in the form 
of sound waves, i.e., air turbulence caused 
by obstruction in the air passages of the 
patient, aspiration of blood from the wound, 
complaints of patient or surgeon. Without 
instrumentation such information as electri- 
cal potential in muscle cannot enter the port 
of hearing. The only indications for the use 
of instruments are (1) to magnify an infor- 
mation energy which otherwise would be too 
feeble to pass from patient to anesthesiologist 
and enter the sensor of the latter as a signal 
or (2) to convert one form of information 
energy to a form which is capable of entering 
a port which could not receive it in its orig- 
inal form. 

As examples of instrumentation in moni- 
toring of patients, the development of three 
devices will be reviewed briefly. These de- 
vices are so commonly accepted that rarely 
is their use considered instrumentation but 
such acceptance was not always the rule. 
These three devices are the thermometer, the 
stethoscope, and the sphygmomanometer. 


Thermometer 


Monitoring is older than anesthesia and 
even older than medicine. Undoubtedly, the 
cave man laid his hand on the skin of his 
companion and knew that the skin was colder 
or warmer than usual. Very likely he was 
able to interpret this information to mean 
illness. Had someone told him his compan- 
ion’s temperature was 102 degrees, such spe- 
cific information would have been useless. 
His integrator had not been primed to handle 
such specific information. Galileo had an air 
thermoscope in the sixteenth century, but, 
apparently, it wasnot applied to clinical use. 
About 1654, Florentine thermometers were 
introduced. They consisted of a liquid, usual- 
ly alcohol, hermetically sealed in a glass bulb 
with a fine tube attached. In 1714, a German 
instrument maker, Gabriel Fahrenheit, de- 
vised the mercury thermometer so he could 
study the boiling point of water. By arbitrar- 
ily selecting body temperature to be 96 de- 
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grees, he recommended the temperature scale 
which still bears his name. As with many 
other instruments, industry did not consider 
the Fahrenheit thermometer adequate for its 
needs and proceeded to develop other instru- 
ments for measuring temperature. In medi- 
cine, however, the mercury thermometer con- 
tinued to supply the demands of physicians 
for information about temperature for over 
200 years. Within the span of a few years 
after World War II many people became 
curious about what happened to the body 
temperature of patients during anesthesia 
and operation. In order to study this, I ap- 
pealed to a leading manufacturer of ther- 
mometers for an instrument with which to 
read continuously the rectal temperature of 
the patient while I was seated at the head 
of an operating table. The reply of their 
engineering department was that it was im- 
possible to build such an instrument. As al- 
ways, the demand for integrator-useful in- 
formation could not be suppressed. Dr. Julia 
Herrick, a biophysicist, had had some ex- 
perience with thermistors during her mili- 
tary experience and was able to build the 
type of instrument needed. Other people had 
similar success and, within a few years, re- 
liable commercial instruments were available 
which could convert temperature readings to 
electronic flow which could control the arm 
of a distant galvanometer to allow tempera- 
ture signals to enter the sensors of observers 
by the port of sight. This made possible the 
whole new field of hypothermia in medicine. 
The latest development in temperature con- 
trol of anesthetized patients is an apparatus 


described by Stephen.* This instrument uses 


the output of the electronic thermometer to | 


control a valve regulating the flow of either 
hot or cold water through a water mattress 
about the patient so that the patient’s tem- 
perature is kept at a preset level. 


Stethoscope 


When first introduced in 1816, what is now | 


called a stethoscope was known as a “baton,” 
French for stick. The 
cylinders of wood or 
amplify sounds in the chest which were in- 
distinct or inaudible with the unaided ear. 
Even with such obvious advantages, the in- 
strument was not used and was regarded with 


earliest models were 


paper and served to 
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skepticism. Only after the inventor, René 
Laénnec, won a reputation as a leading chest 
physician of France was his instrument ac- 
cepted. 

Rubber and metal have replaced wood 
and paper as materials for the construction 
of stethoscopes and the modern anesthesiolo- 
gist is still able to gather valuable informa- 
tion with this instrument almost 150 years 
after its introduction. Especially is it useful 
in monitoring the respiration and circulation 
of infants and children when placed on the 
chest or passage into the esophagus. Still, the 
information collected as sounds is general 
and nonspecific. The universal practice of 
recording respiratory rate on the anesthesia 
record is outmoded. Today when the natural 
respiratory servomechanism is made inactive 
with anesthetic agents and muscle relaxant 
drugs the anesthesiologist needs precise and 
specific information about the respiratory in- 
ternal environment of the patient — dead 
space; tidal volume; minute volume of res- 
piration; alveolar ventilation; oxygen and 
carbon dioxide tensions in alveoli, blood, and 
tissues; as well as blood pH. Commercial in- 
struments are available to give these values 
as direct readings or to furnish data for cal- 
culation. However, almost no anesthesiologist 
is trained to coordinate so much useful infor- 
mation at once; so we are again approaching 
the state wherein the integrator is not being 
kept in balance with the sensor which is being 
filled with information by reliable instru- 
ments. 


Sphygmomanometer 


The blood pressure of a hcrse was meas- 
ured by Rev. Stephen Hales in 1733, and in 
1806 Faivre made the first measurement of 
blood pressure in man. Both used cannula- 
tion of an artery. Von Basch, in 1880, devised 
the first instrument for indirect estimation 
of blood pressure by measuring the pressure 
necessary to obliterate the radial pulse. This 
new instrument had scorn and ridicule heaped 
upon it. The British Medical Journal rebuked 
those who used it and stated “we pauperize 
our senses and weaken acuity.” In Italy, in 
1896, Riva Rocci described the type of sphyg- 
momanometer in use today. From a visit to 
Italy in 1901, Dr. Harvey Cushing brought 
a Riva Rocci apparatus to Baltimore and two 
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years later gave a paper in Boston on the 
clinical value of blood pressure observation. 
As a result, a study committee was formed 
at Harvard Medical School which after much 
deliberation decided the pneumatic instru- 
ment had no significance since the skilled 
finger was of much greater value clinically 
for determination of the state of circulation.’ 
How history does repeat itself. The same 
words are being used today in condemnation 
of modern devices for monitoring circulation. 
My chief, Dr. John S. Lundy, tells how he 
acquired a practice and a reputation in the 
practice of anesthesia in Seattle, Washington, 
about 1920, by being so scientific as to take 
blood pressure readings during anesthesia. 

Although simple to obtain, indirect blood 
pressure readings are inaccurate and inter- 
mittent. Direct blood pressure measurements 
now can be obtained during clinical anes- 
thesia by the use of strain gauges or capaci- 
tance manometers, but both require arteri- 
otomy. The best promise for relatively con- 
tinuous indirect blood pressure measurement 
is an instrument which consists of either a 
light or pressure “pick-up” attached to a 
finger distal to a cuff. The cuff is automati- 
cally inflated to a pressure which just oblit- 
erates the pulse under the pick-up and the 
pressure is allowed to fall to a pressure just 
below where the pulse will activate the pick- 
up. A continuous recording of the average 
cuff pressure represents systolic arterial pres- 
sure in the finger. 

Even extremely accurate blood pressure 
determinations would only be indirect infor- 
mation. What the anesthesiologist really 
needs is information about blood flow—dif- 
ferential blood flows to brain, heart, kidney, 
liver, bowel, etc. Measurement of blood flow 
has always been a difficult problem. A newly 
introduced electromagnetic flow meter seems 
promising but may not be used in clinical 
practice for a long time. 

Thus far, only advantages of monitoring 
and instrumentation have been presented. 
There are relative disadvantages—initial cost 
of equipment, repair and maintenance, space, 
noise, explosion hazards and time and atten- 
tion of the anesthesiologist to run and ob- 
serve the monitoring equipment. Since moni- 
toring is a philosophy, each anesthesiologist 
must decide for himself the relative value of 
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the advantages and disadvantages. Strict 
rules can no more be made about what type 
and how much monitoring an individual phy- 
sician should do than can be made about how 
many patients he should treat in a given 
period of time. Each anesthesiologist will do 
more monitoring in the future than he is 
doing today. The quality and amount will be 
proportional to the knowledge with which he 
has primed his integrator. Naturally, he will 
not collect information which he is not capa- 
ble of using. 


Summary 


Monitoring during anesthesia is philos- 
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RMMC Continuing Committee Minutes 

Minutes of the meeting of the Rocky Mountain 
Medical Conference Continuing Committee break- 
fast, Thursday, September 14, 1961, at 8:00 a.m. 
in the Hunt Room, Hotel Utah. 

Present: R. N. Hirst, M.D., Ogden, Utah; George 
P. Lingenfelter, M.D., Denver, Colorado; Mr. 
Harvey T. Sethman, Denver, Colorado; Victor 
Crumbaker, M.D., Grand Junction, Colorado; Cyrus 
W. Anderson, M.D., Denver, Colorado; Mr. Ralph 
R. Marshall, Albuquerque, New Mexico; James 
N. Greear, Jr., M.D., Reno, Nevada; Mr. Nelson B. 
Neff, Reno, Nevada; T. E. Robinson, M.D., Salt 
Lake City, Utah; Mr. Arthur R. Abbey, Cheyenne, 
Wyoming; C. Hilmon Castle, M.D., Salt Lake City, 
Utah; Mr. Harold Bowman, Salt Lake City, Utah. 

Dr. Hirst, Chairman, asked Mr. Bowman to 
report on the financial status of the organization. 
Mr. Bowman reported that there was on deposit 
at the First Security Bank the sum of $8,144.82. The 
current meeting will have 76 or 77 paid exhibits. 
An audited report will be available shortly after 
November 1. 

Dr. Hirst then reported that the Nevada State 
Medical Association had indicated an interest in 
holding the 1963 meeting of the Rocky Mountain 
Medical Conference. Mr. Nelson Neff said that 
Nevada would like to make a definite bid for the 
Conference to be held in conjunction with the an- 
nual meetings of the State Association in August, 
1963. After discussion it was moved by Dr. Robin- 
son, seconded, and approved that the meeting be 
held jointly with the Nevada State Medical Associ- 
ation and that it be held as near to the middle of 
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ophy and not gadgetry. Information about the 
internal environment of the patient is trans- 
ferred to the anesthesiologist where it is cor- 
related and converted to action for the con- 
trol of agents and drugs to maintain home- 
ostasis in the patient. Instrumentation merely 
sharpens the acuity of the sensor in this cycle. 
Each anesthesiologist must make his own de- 
cisions about how much and what monitoring 
he should do. @ 
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August, 1963, as possible. 

Thomas S. White, M.D | be Chairman in 
1963 and Mr. Neff wouid automatically become the 
new Secretary. Mr. Bowman said that he would 
turn the funds over to M1 ff shortly after the 
first of the year, at which time the interest due 
the Conference will be posted by the bank. 

The matter of whether or not the Rocky Moun- 
tain Medical Conference should spend some of its 
funds for a Hospitality Room at the Clinical Meet- 
ings of the A.M.A. to be held in Denver, Colorado, 
November 26-30, 1961, was discussed. It was moved, 
seconded, and approved that the funds not be allo- 
cated for this purpose. 

Mr. Ralph Marshall then offered a motion that 
the principles governing the Conference should be 
mailed to all committee members in the various 
states. This motion was approved. 

There being no further 
was adjourned at 10:00 a.m 


Harold Bowman 


business, the meeting 


Executive Secretary. 


American College of Allergists awards 

The Women’s Auxiliary of the American Col- 
lege of Allergists is again announcing two awards 
which will be presented at the Eighteenth Annual 
Congress of the American College of Allergists 
convening April 1, 1962, in Minneapolis, Minnesota. 

The Bela Schick Award will be made for the 
best paper written by an Associate Member of the 
American College of Allergists. 

The Clemens Von Pirquet Award, a cash prize 
of $250, and a certificate of award will be presented 
to the intern, resident or medical student sub- 
mitting the best paper on any aspect of allergy or 
its related fields. 

All applications and submissions are to be 
mailed to Mayer A. Green, M.D., Program Chair- 
man, 6111 Jenkins Arcade, Pittsburgh, Pennsyl- 
vania. 
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